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THE VALUE OF VINDICTIVENESS 
Karen Horney*® 


fem is a passage in the Bible that has 
puzzled me for a long time. In his letters 
to the Romans, Paul says: “Avenge not thy- 
self; vengeance is mine, says the Lord, I will 
repay.” We understand that God will repay 
and does repay, indeed. In terms of psycho- 
logical laws: the consequences of our pre- 
tenses, our egocentricity, or whatever faulty 
attitude, invariably come home to roost. Con- 
trary to neurotic expectations we do not “get 
by” with the wrong solutions of our inner 
conflicts. But why the explicit warnings 
against revenge? Is it another way of asking 
us to offer the other cheek? No, we can hard- 
ly discard it that easily. We feel a deeper 
wisdom in it that is important for all our 
lives. 

Another question arises: does it not mean 
asking the impossible? Are not impulses to 
get back for injuries done universal? Are 
they not even culturally sanctioned in many 
civilizations? In Japan, for instance, elabo- 
rate rules exist for restoring injured pride by 
retaliatory measures.’ But there is another 
way of looking at such institutions. While 
they implicitly acknowledge the general ex- 
istence of needs to retaliate, they also take 
these needs psychologically out of the hands 
of an individual by rendering them a civic 
duty. In this sense they rather confirm the 
principle expressed in the Bible. 

And finally: does it not clear the air if we 


express a vindictive anger? Do we not there- 
by forestall the danger of piling up resent- 
ment? Is it not, on the contrary, harmful to 
repress such impulses? Have we not all heard 
of the beneficial effect in therapy of “liberat- 
ing aggressiveness?” Sure enough, to repress 
vindictiveness is harmful. But is there only 
the alternative between repression and act- 
ing out? When we agree on the desirability 
of becoming aware of whatever vindictive 
drives are operating, would we not ask: de- 
sirable for what end? Is is not for the chance 
to take a turn toward the constructive? 
Furthermore, questions like these are un- 
profitable because they leave out a distinc- 
tion which leads us to the core of the prob- 
lem. Two people, A and B, both give a sharp 
answer to an unfair attack in a discussion. 
But with A it is a rational anger, proportion- 
ate to the provocation, that flares up and sub- 
sides with its expression. He also could have 
controlled it but in the particular situation 
he preferred to express it. With B it might 
be the expression of a vindictiveness that 
pervades his whole personality. Considering 
this latter possibility gives us an under- 
standing for the warning in the Bible. 

In neuroses, vindictiveness can become a 
character trait; it can amount to a vindictive 
attitude toward life; it can become a way of 
life.2 It can be as strongly compulsive as, 
for instance, the neurotic need for affection.’ 


Read before the Association for the Advancement of Psychoanalysis at the New York Academy of 


Medicine, Mar. 24, 1948. 


*M.D. University of Berlin, 1914; Dean, American Institute for Psychoanalysis; Practising psycho- 


analyst; Lecturer; Author. 


*Ruth Benedict, The Chrysanthemum and the Sword, 1946. 


*Harold Kelman spoke of a vindictive way of life in reference to traumatic neuroses in his paper, 
“The Traumatic Syndrome,” Am. J. Psychoanal. Vol. VI, 1946. 


*Cf. Muriel Ivimey, “Compulsive Assaultiveness,” summarized in Am. J. Psychoanal. Vol. VII, 1947. 
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In this paper I want to contribute to a 
more complete understanding of neurotic 
vindictiveness, its components, its sources 
and its functions. 


AIMs OF VINDICTIVENESS 


Most expressions of vindictiveness have 
been described, by others and by myself, as 
sadistic trends. The term sadistic focuses on 
the satisfaction to be gained from the power 
to subject others to pain or indignity. Satis- 
faction—excitement, thrill, glee—undoubt- 
edly, can be present in sexual and non-sexual 
situations; and for these the term sadistic 
seems to be’sufficiently meaningful. My sug- 
gestion to replace the term sadistic, in its 
general use, by vindictive is based on the 
contention that for all so-called sadistic 
trends vindictive needs are the crucial moti- 
vating force. 

The aims of vindictive trends in neuroses 
are as manifold as the possibilities to hurt or 
injure others. To simplify for the sake of an 
easier orientation we may, roughly, divide 
them into three groups: 

To humiliate: to expose to ridicule; to 
cause feelings of guilt and inferiority; to 
make a person dependent and subservient; 
to defeat and to triumph over the defeated 
offender. 


To exploit: to make use of others as a 
means to an end; to subject them to insati- 
able demands; to outwit. 

To frustrate: to kill joy; to tease and dis- 
appoint; to ignore the wishes, desires, needs, 
hopes, ambitions of others. 

A person may be fully aware of the fact 
that individual impulses or actions are vin- 
dictive. These conscious impulses, or actions, 
however, are experienced as just punish- 
ment, as perfectly rational responses to in- 
jury done. But I have not yet seen a neurotic 
person who is aware of the pervasive vin- 
dictiveness ingrained in his personality, or of 
its compulsive nature, although this charac- 
teristic may be blatantly obvious to an out- 
sider. The untrained observer sometimes 
finds it hard to believe that the vindictive 
person is unaware of what he perpetrates on 
others. It is a fact, however, that even in 
these instances of seemingly uninhibited vin- 
dictiveness it may take long analytical work 


until in this particular instance, as well as in 
others, he is ready to face himself as he really 
is, instead of seeing himse!f as he feels he 
should be. 


ForMs OF VINDICTIVENESS 


The ways in which vindictive aims are 
attained vary within a wide range. Roughly, 
we can distinguish an openly aggressive, a 
self-effacing, and a detached vindictiveness. 
We would be inclined to correlate these dif- 
ferent forms to the original basic neurotic at- 
titudes a child may assume toward others, to 
a moving toward, against, or away from peo- 
ple. Such a correlation, however, is approxi- 
mately correct only if we include all the 
sources from which the basic attitudes are 
reinforced in the later development. 


Openly aggressive vindictiveness: It looks 
uninhibited in action. The person may ag- 
gressively strike out at others. He is openly 
exploiting. He is usually proud of this capa- 
city, although, as mentioned, he does not 
experience the vindictive character of these 
actions. He may feel that he is simply more 
honest and straight than the others, that he 
merely is doling out justice, that his dignity 
refus’ 3 to be insulted with impunity. 

Self-effacing vindictiveness operates sub- 
versively and indirectly. Suffering is used 
unconsciously to make others feel guilty. 
Emphasis on needs, suffering, appeal to pity 
and sacrifices, serve as unconscious bases on 
which to make demands. The person him- 
self puts less stress on justice than the ag- 
gressive type, but rather experiences him- 
self as a particularly good person who is 
constantly abused by the others. The vin- 
dictiveness in this instance is by no means 
less great or less effective, but it evokes the 
puzzling impression of being done at the 
person’s own expense. 

Detached vindictiveness is the least drama- 
tic of all. If I may say so, the sins are of 
omission rather than commission. Quietly 
but effectively the detached person may 
frustrate others by not listening, by dis- 
regarding their needs, by forgetting their 
wishes, by making them feel as disturbing 
intruders, by withholding praise or affection, 
by withdrawing psychically or physically. 


| 
| 
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VINDICTIVENESS Is COMPULSIVE 


After these preliminary remarks, we now 
proceed to raise some questions which in 
the end may lead to a better understanding. 
My first contention is that mere vindictive- 
ness is compulsive. Therefore my first ques- 
tion is: How does the compulsive character 
of these trends show? 

To begin with, the irresistible urge to get 
back at others is frequently open to direct 
observation in and outside the analytic sit- 
uation. Often there is no more holding back 
a person driven toward revenge than an 
alcoholic determined to go on a binge. Any 
reasoning meets with cold disdain. Logic no 
longer prevails. Whether or not the situation 
is appropriate does not matter. It overrides 
prudence. Consequences for himself and 
others are brushed aside. He is as inaccessi- 
ble as anybody who is in the grip of a blind 
passion. One of the best illustrations in lit- 
erature is in Stendhal’s The Red and the 
Black in Julian’s frantic rushing to shoot 
Mme. de Rénal after having seen the de- 
nunciations which a priest forced her to 
write. We can most frequently observe the 
blind vindictive passion in instances of mor- 
bid jealousy which is mainly determined by 
hurt pride. Though the husband’s interest 
in another woman may be a matter of the 
past, though it may merely consist in in- 
significant attentions, a wife may torment 
him and keep tormenting him in such a 
blind fury—sometimes against her own better 
judgment—that she may seriously jeopardize 
the whole marriage. 

But we can observe the compulsive drive 
toward revenge not only in acute situations. 
This drive can be the governing passion of 
a life-time to which everything is subordi- 
nated, including self-interest. All intelli- 
gence, all energies, then, are dedicated to 
the one goal of vindictive triumph. Great 
writers know about this phenomenon and 
have presented it in more impressive forms 
than a psychiatrist can hope to do. I am 
thinking, for instance, of Hamlet, Moby 
Dick, Heathcliff in Wuthering Heights. We 
see it in patients who, inhibited to carry out 
revenge, seem to live for the “day of reckon- 
ing.” This seems to be the flame sustaining 
their lives. It may originally be attached to 
one of the parents, but may, later on, be one 


of the determining factors in every relation- 
ship that is of long duration, including the 
one with the analyst. 

The compulsive character of the vindic- 
tive drives shows in their overriding prud- 
ence, happiness, ambition, and even life it- 
self. The enigma of the self-effacing revenge 
begins to clear up, because also in aggres- 
sive vindictiveness the expenses to self count 
for little if anything. 

Reversely, if a neurotic is prevented from 
getting back he may become sleepless, irri- 
table, fatigued, depressed. He may have 
headaches, stomach upsets, etc. These effects 
occur regardless of the reason for his not 
retaliating. The situation may have been 
prohibitive. Or inhibitions may have been 
delayed or frustrated vindictive measures. 

Sometimes the connection between frus- 
trated revenge and symptomatic disorders 
is transparent. One patient was quite aware 
that his relapse of stomach-upsets dated 
from his incapacity to get back at a porter 
who treated him with disregard. If fan- 
tasies could kill, this porter would have died 
20 deaths. Sometimes the reaction is de- 
layed. The “insult” has not been experienced 
as such; vindictive impulses, hence, remain 
under cover. But the person is irritable, 
wakes up in the middle of the night with 
a full fledged rage at the insulter as well as 
at himself for, as it were, having slept on the 
all-important job of defending his pride by 
counter attack. 

Among the inhibitions befogging the issue, 
two are outstanding. One is the pride in en- 
during something with equanimity, which 
prevents hurts from being consciously felt. 
The other one consists in numerous inner 
taboos on vindictiveness, such as an ideal- 
ized image of absolute goodness, fairness, 
broadmindedness, rationality. The patient, 
then, cannot see the connection between 
frustrated revenge and his disturbed condi- 
tion before these factors have been worked 
through. 

A third observation pointing to the com- 
pulsive force behind vindictiveness is the so- 
called negative therapeutic reaction.‘ Brief- 

4Cf. Sigmund Freud, The Ego and the Id, 1927. 
Karen Horney, “The Problem of the Negative 
Therapeutic Reaction,” Psychoanal. Quart. Vol. V, 
No. 1, 1986. Muriel Ivimey, “Negative Therapeutic 
Reaction,” Am. J. Psychoanal. Vol. VIII, 1948. 
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ly they are acute impairments of conditions 
occurring after a constructive move ahead. 
This may be a realization of some important 
unconscious factors, it may be a stirring of 
friendliness, sympathy or gratitude; a help- 
ful deed; any turning towards life such as 
a greater enjoyment of things. The impair- 
ment may consist in a resurgence of symp- 
toms; in sudden spells of despair and dis- 
couragement; in panic, or, simply in a re- 


newed upsurge of vindictiveness. The rea- 


sons for such negative reactions are complex. 
But we must always consider that any for- 
ward move the patient makes, threatens to 
undermine his vindictive structure. 

The negative therapeutic reaction, how- 
ever, is but the peak of defensive battle car- 
ried on throughout analysis. Only the small- 
est part of this defense is explicit and direct. 
The patient may, then, declare frankly that 
he is determined not to relinquish his vin- 
dictiveness. “You won't take that away from 
me; you want to make me a goody-goody; 
it gives me a thrill, it makes me feel alive; 
it is strength, etc.” Most of the battle is sub- 
versive. And it is of the greatest clinical im- 
portance for the analyst to know the torms 
it may assume because it may not only delay 
the analytic process but wreck it altogether. 
It can do so in two main ways. It can greatly 
influence, if not govern the analytic relation- 
ship. To defeat the analyst, then, may seem 
more important than a cure. And, what is 
less well known, it can determine the in- 
terest in problems to be tackled. Speaking 
again of extreme instances the patient is in- 
terested in everything that might, in the end, 
make for a bigger and better vindictive- 
ness—for a vindictiveness that at the same 
time would be more effective and be carried 
out without expense to himself, with su- 
perior poise and serenity. This selective pro- 
cess is not done by conscious reasoning but 
by dint of an intuitive sense of direction 
which operates with the unfailing certainty 
of a sixth sense. He is, for instance, keenly 
interested in removing compliant trends, or 
his feeling of having no rights; he is inter- 
ested in getting over his self-hate because it 
weakens him in the battle against the world. 
On the other hand, he is disinterested in 
diminishing his arrogant claims, or, his feel- 
ing abused by others. He may hold on with 


curious tenacity to his externalizations show- 
ing others to be the offenders. He may be 
unwilling, indeed, to analyze his human re- 
lations altogether, emphasizing that all he 
wants in this regard is not to be bothered. 
The whole analysis, then, may easily con- 
fuse the analyst until he grasps the formid- 
able logic of the selective process. 


Tue Uses oF VINDICTIVENESS 


What, then, accounts for the compelling 
nature of vindictiveness? 

In trying to answer this question our na- 
tural propensity would be to deem it iden- 
tical with another question: what is it that 
renders the hostility thus relentless? I call it 
a natural propensity because the hostility 
involved strikes the eye. But it is just the 
merging of these two questions that has 
blurred the issue for a long time. For in- 
stance, it has led Freud to the contention of 
a destructive instinct. Of course, anybody 
tackling the problem of vindictiveness has 
to scrutinize the magnitude of the hostility 
and its sources. But even so it would leave 
us with the problem: why has this hostility 
such a sway over a person? Why is it so pre- 
cious to him that he defends it with every 
fiber of his being? 

In order to find a more satisfactory under- 
standing we must raise the following ques- 
tions: 

What are the sources of hostility? 

What are the positive functions of vin- 
dictiveness? 

Which alternative roads can a person 
take? 

What is the general mentality of a person 
in the clutches of vindictiveness? 

The three main sources of hostile retalia- 
tory impulses are: hurt pride, externaliza- 
tion of self-hate, and “Lebensneid.” I can be 
brief about them because I have dealt with 
this topic in other publications and lectures. 
Neurotic pride is an exalted self-esteem that 
is not built upon existing assets but upon 
an imaginary superiority. The more a per- 
son’s whole being has come to rest on such 
pride, the more vulnerable is he factually. 
no matter how much he tries to hide this 
fact from himself by putting on a proud 
mask of invulnerability. He feels. then. easily 
humiliated and reacts to it with vindictive 
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impulses. These, in turn, may be repressed 
so that merely flickers of irritability appear 
in awareness. But he may feel so deeply 
humiliated by so many things that he actual- 
ly harbours within himself, without know- 
ing it, a seething cauldron of vindictive fury. 
Any frustration of his fantastic claims, any- 
thing that he feels as a lack of appreciation 
or deference, any difference of opinion, any 
comparison with others that is not in his 
favour, any request made, any expression of 
sympathy for him—an endless chain of hu- 
miliations—may provide ever new fuel for 
vindictiveness. 

Externalization of self-hate means experi- 
encing all intrapsychic destructive attitudes 
and intents as emanating from others. Others 
hate me, despise mé, accuse me unfairly, 
drag me down, frustrate me, in short, pre- 
vent me from living. If life is experienced 
this way it is but logical that a person ac- 
quires a desperate vindictive attitude to- 
ward the others. 

Despite the feelings of abuse stemming 
from pride and externalization of self-hate, 
both attitudes are tenaciously adhered to, 
or, as it were, unconsciously cultivated, be- 
cause the vindictiveness, once established, 
calls for justifications. For a long time, many 
patients while giving lip service to the irra- 
tionality of their hostility keep pointing out 
the good reasons they have to be angry. A 
vicious circle, then, operates and the reasons 
for anger become a position to be defended 
vigorously. 

The intensity of hostility can be re- 
inforced from a deeper source, the patient’s 
hopelessness about his life. We will under- 
stand it better when we consider the gen- 
eral mental background of vindictiveness. 
Only this much here: hopelessness need not 
necessarily lead to a vindictive attitude to- 
ward life. It can also lead to resignation, 
and may, then, reversely dampen and actu- 
ally diminish vindictive stirrings. But for 
reasons which to expound here would lead 
too far astrav, it often does generate a vin- 
dictive hostilitv. It can do so in two different 
ways. One is the vindictive envy, stemming 
from feeling excluded. Through his en- 
tanglements the neurotic may be actually 
excluded from everything that makes life 
worth living: from joy, happiness, love. crea- 


tiveness, growth. The constructive way to 
react to such a calamity would be to examine 
his own handicaps. As long as this avenue 
is closed to him, he may respond with un- 
reasoning claims. He feels, then, mostly un- 
consciously, that he would be entitled to a 
better life, that it is unfair that the good 
things are not coming to him. Everybody 
else, he feels in his bitterness, is better off 
than he. And why should they be? It hurts 
his pride. They humiliate him by flaunting 
their happiness in his face. Experiencing 
things this way not only gives rise to such a 
vindictive impulse as wanting to kill their 
joy, but may produce a curious kind of cal- 
lousness by choking his sympathy for their 
suffering. Ibsen’s Hedda Gabler is a good 
illustration for such vindictive callousness. 

The other way in which hopelessness may 
feed vindictive hostility is by blaming others 
for failure and misery. The premise is the 
same as for envy: an incapacity to shoulder 
responsibility for whatever shortcomings 
have developed. “They” have ruined me be- 
yond repair. If I go to pieces, it is “their” 
fault. They should feel guilty for it, or pay 
for it, this or that way. “They” refers orig- 
inally to the parents. But as long as the inner 
condition remains the same, it may be ex- 
perienced likewise in reference to teachers, 
physicians, marriage partners, business as- 
sociates, society, life circumstances. Here, 
too, a vicious circle is operating. While this 
attitude stems from an inability to make 
constructive efforts in one’s own behalf, it 
also, in turn, further paralyzes such efforts, 
because the energies thus become focused 
in a destructive way for self. More than that: 
it is most tempting, then, to remain an in- 
valid, because with his improvement he 
would lose the bill to be presented. 

We now shall discuss the second ques- 
tion: What are the positive functions of vin- 
dictiveness? Or: what, in the framework of 
neurosis, are its subjective values? Which 
inner needs does it fulfill? Which are the 
inner premises on the grounds of which vin- 
dictiveness appears not only right but also 
necessary and desirable? 

In the first place vindictiveness serves as 
self-protection against the hostility from 
without as well as against the hostility from 
within. A few comments may suffice to un- 
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derstand the inner necessity for such self- 
protective measures. The basic anxiety is 
considerably reinforced in a neurotic de- 
velopment leading to compulsive vindictive- 
ness. As such a person experiences it, the 
others are not only potentially but factually 
hostile. He harbours an ironclad conviction 
which may or may not be conscious that 
“they” are not to be trusted, that friendliness 
is merely a deceptive maneuver, that they 
are out to exploit or humiliate him, to cut 
his throat, to clip his wings, to drag him 
down. He would be a fool, thus, not to be 
on his guard, not to muster his energies for 
a defensive warfare. He must be always pre- 
pared to strike back. Or, since he must be 
either hammer or anvil, he feels it safer to 
anticipate the attack and strike out first. If 
such an attitude is or has become fairly con- 
scious he may defend it as “self-interest.” 
Actually he has at such a period not the re- 
motest real interest in himself. The self- 
interest he is talking about is merely a de- 
fensive one. And this latter must appear to 
him not only important but utterly “real- 
istic.” Any slackening of his suspicious vigi- 
lance would be pure foolishness. 

When speaking of the sources of vindic- 
tive hostility, I mentioned the externaliza- 
tion of self-hate. Going a step deeper at this 
point we arrive at an even more stringent 
need for self-protection. Vindictiveness 
against others is a safety-valve, protecting a 
person against his self-destructiveness. I 
cannot discuss here the psychology of self- 
hate. Though my concept differs from 
Freud's theory of the death-instinct, both 
not only acknowledge the existence of the 
self-destructive forces, but agree in the esti- 
mate of their intensity. Self-condemnation, 
self-deprivation, self-contempt, self-torment- 
ing can reach such formidable proportions 
that they constitute a real danger for the in- 
dividual. They may actually ruin every ves- 
tige of inner freedom and happiness, even if 
they do not lead to physical self-destruction. 
If a person, therefore, experiences all the 
harm he is inflicting upon himself as coming 
from others and then responds vindictively 
toward them, he thereby intuitively protects 
himself. The connection between self-hate 
and vindictiveness often comes into relief 
during analysis. Accusations against others 


. . . realization of their being unwarranted 
. . . violent self-destructive impulses—these 
moves may appear in clear sequence. An 
error in judgment or a plain lie being ex- 
posed may be followed by a vindictive out- 
burst against the person who has “viciously” 
exposed him. Reversely, a spell of vindictive- 
ness will often evaporate if the underlying 
condemnatory self-accusations are brought 
to awareness. 

A second important function of vindic- 
tiveness is to restore injured pride. In the 
last analysis, this, too, is a self-protective 
function. For the neurotic individual, pride 
is not just an adornment shining in more or 
less bright colours; it is a life force sustain- 
ing him. And if it becomes injured gravel 
he may collapse psychically. By getting back 
at the offender he averts this very danger. 
This process is all the more compelling, the 
more his estimate of self is dependent upon 
others. An episode in Somerset Maugham’s 
Of Human Bondage may serve as an illus- 
tration. Philip’s pride is hurt by the insult- 
ing behavior of the waitress, Mildred. He 
feels driven to return to her in order to put 
her in her place. But he is defeated by her 
disinterested aloofness. At this point his 
pride is broken and the miserable depend- 
ency on Mildred starts. He becomes self- 
effacing and makes endless futile sacrifices 
for her, knowing full well that she is not 
worth his efforts. True eriough, Philip’s re- 
action is extreme, but it would be erroneous 
to discard its general validity for this very 
reason. What happened to Philip is in es- 
sence the lurking danger which the neurotic 
person senses if he fails to vindicate himself 
by a vindictive action. 

Because the power to take revenge, then, 
acquires such vital importance, it is, in turn, 
invested with pride. Of course, the neurotic 
will mostly not say outright that he is proud 
of his vindictiveness. He will glorify it in 
some way or other. He is proud, for instance, 
of being “frank,” of “asserting himself,” of 
being “above common prejudice and hypoc- 
risy,” of being “just,” “fearless,” or—to refer 
again to Stendhal’s character, Julian—of feel- 
ing “duty bound to his pride.” When Julian 
says that his life is determined by duty, he 
refers mainly to the duty of never allowing 
anybody “to insult him with impunity.” This 
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glorification of vindictiveness is one of the 
factors contributing to a transformation of 
moral values. All that pertains to vindictive- 
ness is honest, strong, realistic, while on the 
other hand many reasons combine to turn 
friendliness into hypocrisy or generosity in- 
to being a “sucker.” Particularly as long as 
such reversal of moral values is not out in 
the open, analyst and patient may easily pull 
on opposite ends of a rope or, as it were, talk 
a different language. 

The functions of vindictiveness so far dis- 
cussed are defensive in nature. They alone 
would account sufficiently for the compul- 
sive character. We see here the same prin- 
ciple at work as everywhere in neurosis. 
Every compulsive phenomenon, in the last 
analysis, is determined by an underlying 
anxiety and the need for safety in the face 
of it. But these functions do not account for 
another element which so often is present in 
vindictive impulses, fantasies, or actions: 
the excitement, the thrill, the passion. We 
feel it compelling for the sake of safety to 
buy insurance or to obey traffic regulations, 
but to do so is by no means thrilling. This 
quality of excitement, of passion, stems from 
the hope for or the sensation of a vindictive 
triumph. 

The need for a vindictive triumph stems 
from many sources. There is mostly an early 
history of having suffered thoughtless or 
openly cruel humiliations. There are later 
experiences felt as humiliations on account 
of neurotic pride. All of these, consciously 
or unconsciously, make a person long for an 
ultimate triumph over his offenders. To- 
gether with his hopelessness in regard to a 
constructive development of his own life, 
triumph may become the only goal worth 
striving for. It may take fairly benign forms, 
where every trace of vengeance is eradi- 
cated from the conscious mind. There are 
Cinderella’s dreams of the prince charming 
who will single her out. Mother, sister, or 
companions, then, will realize how blind 
they have been toward her superior beauty 
and goodness. But she will not bear any 
grudge and in the bigness of her generous 
heart become their benefactress. This “I'll 
show you” and the wish to vindicate oneself 
in the spirit of defiant triumph can be the 
determining force in any drive for success, 


prestige, or sexual conquest. Finally the need 
for triumph is an integral part of all the vin- 
dictive drives mentioned before. To have 
power, to humiliate, to exploit, to frustrate, 
essentially means triumph. 

The fascination that the prospect of tri- 
umph may hold for a person rests in two 
factors. Feeling mostly excluded, unwanted, 
disregarded, abused, frustrated while—in his 
imagination—being entitled to all the earth’s 
glory, he must deem it most desirable or 
gratifying to reverse the réles. Perhaps noth- 
ing short of triumph can restore his bound- 
less pride. In addition, the emotional experi- 
ence itself—elation, thrill—is immeasurably 
precious to him, because it often constitutes 
one of the rare alive feelings he is capable 
of having. The excitement Hedda Gabler 
feels when destroying vindictively the irre- 
placeable manuscript, is the only oasis of life 
in the midst of a desert of boredom. So, when 
the neurotic person defends his vindictive- 
ness in pointing out its emotional value, he 
makes a correct statement of facts. It har- 
bours, though, the germ of its own deteriora- 
tion. Because being addicted to chasing the 
phantom of triumph means being caught in 
a vicious circle. New and sharper stimuli 
are necessary to arouse him. Also, the very 
pursuit of triumph is bound to choke off his 
springs of life—a process that goes on insidi- 
ously and imperceptibly until after years 
he wakes up to the fact of his emotional 
deadness and starts to be puzzled by it. If, 
in every pursuit—love, sex, relation to chil- 
dren, social matters, work—the driving force 
is the prospect of triumph, then the activity 
or the relation itself becomes a mere means 
to an end. Then he can no longer enjoy his 
children or their growth. His interest in them 
narrows down to the one question whether 
or not they serve his ambition. He no longer 
cultivates his home or his garden for their 
own sake but for the sake of showing off. 
If he writes a paper, his interest in the sub- 
ject matter evaporates as soon as he is blind- 
folded by the possible success of the end 
product. He loses the genuine pride in craft- 
manship, the simple joy of being with a 
friend, the stimulating effect of an exchange 
of opinion in a discussion—in short his gen- 
uine interest in a work or his spontaneous 
emotions in a personal relation become thin 
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and flat. The more extreme the process, the 
more the elation of triumph sticks out as the 
only alive feeling. 


ALTERNATIVES TO VINDICTIVENESS 


All of the factors which render vindictive- 
ness compulsive certainly are powerful. But 
we know that even powerful inner forces 
can be overcome if there are other alterna- 
tives which have a strong appeal. This brings 
us to the third question: which are the alter- 
native roads a person can take when dimly 
sensing or clearly realizing that the vindic- 
tive way of life is a desolate one? We can 
distinguish two such alternatives, a neurotic 
and a healthy one. The neurotic alternative 
consists of self-effacing attitudes. Deprived 
of the weapon of vindictiveness, the patient 
sees himself as a helpless jellyfish, a prey to 
anybody who choses to step on him and a 
prey also to his own self-contempt. This 
prospect is terrifying. By comparison the 
vindictive way of life appears all the more 
appealing. 

The patient’s dread of self-effacing trends 
is in part based on experience. He may have 
had abject feelings of no rights; he may have 
come close to a morbid dependency or to 
senseless self-sacrifices. Or, he may at least 
have sensed a dangerous weakness behind 
the facade of arrogant self-assurance. At a 
given time, therefore, his self-effacing trends 
have to be tackled in analysis. The patient 
cannot start to square himself with his vin- 
dictive trends unless the weakness lurking 
at the other extreme is diminished. 

In part the patient’s fear is determined 
by a peculiar kind of thinking which the 
analyst must understand in order to evaluate 
it properly. The analyst sees the patient as 
an organic whole; he knows that changes, 
too, can happen only organically. It would 
hardly occur to him that a patient could 
drop his vindictiveness like an ugly garment 
and otherwise stay as he is. He knows too 
well that it can only be part and parcel of 
a total change. The patient’s thinking is 
quite different. He does not experience him- 
self as an organic entity but rather as a static 
composite of trends; as a composite, for in- 
stance, of vindictive and self-effacing trends. 
Take away the former and the latter only 
will remain and dominate the scene. The 
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task of the analyst in such instances is to 
pass from the special problem of the pa- 
tient’s fear to the broader one of the piece- 
meal view of himself, to uncover it in all its 
manifestations and to analyze his uncon- 
scious interest in disconnecting in his mind 
the interactions operating between all his 
psychic forces. 

The healthy — constructive — alternative 
may for a long while play no role in the 
patient’s mind. He may know people who 
seem strong without being vindictive, but 
they are too far removed from his own world 
to puzzle him seriously. When it finally does 
dawn on him that there is a constructive way 
out, his reactions are mixed. He would like 
to have all the benefits accruing from be- 
coming constructive: the peace of mind, the 
inner freedom, the emotional aliveness. But 
the road toward these goods does not seem 
at all appealing. To begin with: it would 
entail much work—work at his pride, his ex- 
ternalizations, at all the factors entailed in 
his human relations. But if need be he would 
do the work if it were not for one deter- 
ring factor. Taking this road would mean— 
heavens forbid—his becoming more human. 
It would mean giving up his isolated gran- 
deur, his uniqueness and becoming an or- 
dinary human being like everybody else 
without any special privileges; becoming 
part of the swarming mass of humanity he 
so despises. To have limitations, to feel 
sorrow, tolerance, sympathy, and last but 
not least to assume responsibility not in the 
grand style of playing providence for others, 
but, to start with, just for his own life—all 
of this seems like a distasteful come down. 
And it does take quite some reorientation 
until he can reverse his values and until 
just this “becoming human” will feel like the 
most desirable goal toward which to strive. 
Until that time the healthy alternative, too, 
is a danger to guard against and thereby 
rather adds to the rigid holding on to vin- 
dictiveness. 

THERAPY 

While surveying all the factors contribut- 
ing to the compulsive nature of vindictive- 
ness we realize that we cannot tackle or 
change it directly. It is the ultimate outcome 
of many conditions. As long as they persist, 
a person is bound to be vindictive. It would 
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then be a symptom—a character symptom— 
indicating hidden disorder. This is one way 
of looking at it; but it does not do justice 
to its dynamics, because vindictiveness also 
keeps the more hidden disorders going. A 
simple mental experiment will elucidate the 
meaning of this statement. Think of a neu- 
rotic individual of the type described and 
then imagine him stripped of every trace of 
vindictiveness, including also the hope for 
triumph, but leave unaltered his hostility, 
his pride, his externalizations. His hopeless- 
ness and his inner tensions would mount to 
such an unbearable degree that he would 
collapse. In this sense we can well regard 
vindictiveness as a neurotic solution. It is a 
way of life that allows for a measure of bal- 
ance, safety and satisfaction while keeping 
intact his neurosis. This is the overall for- 
mulation for the functions of vindictivness, 
for the reasons why the neurotic person ad- 
heres to it as for dear life. Reversely, in 
therapy it constitutes a retarding force of 
prime order. As long as he clings to this solu- 
tion, the patient is neither willing nor cap- 
able of going after his disturbances in a con- 
structive way. 

In general terms the difficulties which a 
vindictive attitude toward life presents in 
therapy are of three kinds. As in any other 
major neurotic solution one of them resides 
in its subjective values. The greater these 
are, the more intense his resistance to con- 
structive insight and change. In addition, 
the constructive forces themselves are weak- 
ened—the more so, the more pervasive the 
vindictiveness. To compare it with cancer 
eating up healthy tissues would be correct 
for extreme cases only. We must realize, 
however, that the more energies are con- 
sumed by the vindictive drives or by the 
necessity to control them, the more under- 
nourished are the constructive forces. And it 
is with these latter ones we work in therapy. 

A third difficulty comes not from the vin- 
dictiveness itself but from the general men- 
tality which is its background. Its main fea- 
ture is a strong alienation from self. Though 
always a severe problem, it would hardly de- 
serve special mention because of its ubiquity 
in more severe neurosis, if it were not for 
certain specific factors. Being hostile and in- 
terested in accusing others, the patient must 
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make his own position unassailable. He be- 
lieves he needs every ounce of energy for the 
battle without and, hence, cannot jeopard- 
ize it by admitting either fault or weak- 
ness. Unfortunately, this strategical necessity 
often compels him to take a further step 
which is not even to feel either weak or 
wrong. We shall stop here for a while to 
realize the grave implications this has for his 
inner life. It means that he automatically 
tries to stifle all inner experiences that arouse 
any doubt in these two regards. It leaves 
but few feelings he can own. The inner 
necessity never to be wrong would mean 
not only to deny errors but to disown any- 
thing in himself that is irrational, contra- 
dictory, or compulsive. The resulting self- 
righteousness, then, is not so much a matter 
of vanity but of self-preservation, reason- 
able on his premises. 

The necessity never to feel weak may in- 
volve the whole range of positive feelings 
towards others or towards life as such: ten- 
derness, affection, sympathy, love, gratitude, 
joy, enthusiasm. What is left, often, is mere- 
ly righteous indignation, anger, and highly 
distilled aesthetic feelings. Sometimes feel- 
ings for animals go scotfree. Here is the 
deepest source of the emptiness, the bore- 
dom, and the hopelessness we previous} 
mentioned. The extent of disowning feel. 
ings accounts for the fact that in people 
whose neurotic development heads toward 
vindictiveness alienation from self is greater 
than in other neurotic structures. The cogito 
ergo sum, though a correct logical inference, 
seems phychologically misleading. It is not 
primarily thinking and reasoning that gives 
us the sensation of “I”, but feeling. From 
the vantagepoint of this background, we can 
more fully appreciate several aspects of neu- 
rotic vindictiveness. I mention but two of 
them. One is the egocentric callousness, re- 
sulting from the stifling of positive feelings. 
Outright cruelty toward others— in imagina- 
tion or action—does not allow for a direct 
conclusion of a corresponding magnitude of 
hostility prompting it. Nor is it always de- 
termined by a sadistic satisfaction in the 
suffering of others. To put it differently: It 
is not correct to say that though a sadistic 
satisfaction is not observable, it must always 
operate. A considerable part of the cruelty 
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may stem from eliminating the other fellow 
as a feeling human being. We would not 
feel our stepping on an ant as an act of 
cruelty, 

The vindictive person thus is egocentric 
not because he has so many naive wishes for 
himself which he considers all-important, 
but because he has more or less severed his 
emotional relations to other human beings. 
On the other hand, because of his inner 
emptiness he does not feel that anything ori- 
ginates in himself. He does not, for instance, 
experience a wish to be with others—he 
merely yields to outside pressure. Any work 
he starts soon imperceptibly turns into a co- 
ercion. The analysis he does is no longer his 
analysis but entirely the interest, business, 
and responsibility of the “expert.” He may 
go to analysis as he would go to a dentist to 
have a tooth pulled. Even his getting better 
is not his experience; some magic trick of the 
analyst has done it. An anxiety dream does 
not emerge from his own depth but is “some- 
how” conjured up by the analyst. 

Perhaps the best way to describe this con- 
dition is to call it an emotional paralysis. It 
is the ultimate basis for the tenacity of ex- 
ternalizations which we have pointed out. 
The patient may have seen in many instances 
that he feels others look down on him, while, 
in reality, it is he who despises himself. He 
may have discovered that he feels others in- 
terfere with his work while it is his own in- 
hibition—and so on and so forth. He will 
learn to catch on to an externalization and to 
correct it intellectually. But such correction 
can be only superficial as long as he actually 


does not experience what is going on within 
himself. 


SUMMARY 


To summarize some of the points made in 
this paper from the vantage point of therapy: 
Its main contention is that neurotic vindic- 
tiveness is an exquisitely compulsive phe- 
nomenon. The very grasp of this simple fact 
has a direct bearing on therapy. It will keep 
the analyst from being overimpressed by the 
patient’s hostility. He will know that among 
the factors accounting for the compulsion, 
hostility and the need to discharge it—re- 
venge pure and simple—play a part but not 
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the most important one. He will rather take 
it for granted that for the time being the 
patient cannot react but with animosity. His 
attitude toward the patient thus will be no- 
ticeably fairer than that of the patient’s en- 
vironment. The focus of his attention will be 
to penetrate through the shell of defensive 
hostility to the functions of vindictiveness 
and to the underlying structure which makes 
these functions necessary. 

In addition, it helps the patient to recog- 
nize the compulsive character of vindictive- 
ness. Such realization does not in any way 
diminish this quality. But it does diminish 
the secret pride on vindictiveness, if the 
patient sees himself driven instead of being 
the proud driver. It elicits thereby some in- 
centive to tackle the whole problem. This in- 
centive, to be sure, is still mostly on a neuro- 
tic basis, but we want to mobilize whatever 
is available, considering that the essential 
motivation for change, the constructive self- 
interest is almost lacking at the beginning. 

Another way to awaken an incentive for 
analytic work on the self, here as in other 
problems, is the sharp focus on the adverse 
consequences vindictiveness has for the per- 
son himself. This is particularly important in 
those cases in which the vindictiveness itself 
is glorified and healthy goals are scorned. In 
this paper we have not specifically elabor- 
ated on the consequences but merely men- 
tioned them whenever it was necessary for 
the understanding of the whole process. In 
simplest terms the vindictive person does not 
only inflict suffering on others but even more 
so on himself. His vindictiveness makes him 
isolated, egocentric, absorbs his energies, 
makes him psychically sterile, and, above all, 
closes the gate to his further growth. 

This finally brings me back to the begin- 
ning, to the warning against revenge ex- 
pressed in the Bible. The more we under- © 
stand of neurotic vindictiveness, the more 
this warning reveals its profound wisdom. 
The self-effacing—“masochistic”—vindictive- 
ness is merely more obviously at the person’s 
own expense. Every vindictiveness damages 
the core of the whole being. Repressing it 
makes it worse. Not “liberating vindictive 
aggression” but overcoming it is our thera- 
peutic goal. 
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A’ wE look about us, we are struck by the 

tremendous tenactiy with which all liv- 
ing things hold to life, and the tremendous 
intensity with which they struggle toward 
creative growth. Yet, in spite of this life 
force, some human beings destroy them- 
selves. 

The suicidal act is one outcome of the de- 
cisions: “I will no longer put up with myself 
as I am,” and “I will no longer tolerate this 
world as it is.” 

These decisions occur to many human be- 
ings at one time or another. The healthy per- 
son utilizes them as an incentive for making 
constructive changes in himself and in his 
environment. Others, coming to similar de- 
cisions, destructively shape the environment 
by creating an imaginary world into which 
they retreat. Others destroy fellow human 
beings whom they believe make life impos- 
sible for them. Only a few destroy them- 
selves. 

My purpose in this paper is to bring briefly 
to your attention some of the information al- 
ready available on the problem of suicide; 
to present clinical material and conclusions 
drawn from my psychiatric experience; and 
to make applications of Horney’s theory of 
neurosis to this problem. 


Historica View OF SUICIDE 
We are impressed by the widely varying 
attitudes which have existed, and still exist, 
toward suicide. These are determined by 
group patterns, standards of life, and con- 
ceptions about death. 


Even among primitive people there is no 
uniformity. In some tribes suicide is un- 
known, in others it is common. Some tribes 
regard it as despicable, and others as the 
only fitting answer to a trifling insult. 

Among civilized people at one time or 
place, suicide has been regarded as con- 
temptible. In England, for example, it was 
regarded as a crime; and the body of the 
victim was submitted to all sorts of indig- 
nities, while his property was confiscated by 
the state. In India the practice of suttee, in 
which the widow burned herself on her hus- 
band’s funeral pyre, became a praiseworthy 
sacrifice approved by the state. In Japan, 
persons were encouraged by the state to 
expiate for crime or to avoid humiliation by 
hari kari—an honorable suicide. 

It is of interest that—due to the influence 
and the authority of western civilization— 
these practices are no longer approved. Our 
cultural pattern places value on the indi- 
vidual’s assuming responsibility for his be- 
havior and the consequences of it. In both 
primitive and civilized society, the incidence 
of suicide varies with the value placed on 
the individual as a human being. Where 
there is no striving for leadership and pres- 
tige, suicide rarely occurs. Where ambition 
and rivalry are keen and unity weak, it is 
frequent. 

Philosophers have argued the question of 
whether man has the right to commit sui- 
cide, The conclusions reached depend on the 
particular philosopher’s concept of the mean- 
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ing of life, and the value of the human being. 
Consequently there are wide variations. It 
is of interest that many philosophers in their 
youth argued in its favor, then changed as 
they grew older. There is the same tendency 
in our culture today. 

Religions have all taken definite stands 
against suicide. Yet in all ages and in all 
sects, some individuals have confused self- 
sacrifice with self-destruction, by making the 
suffering the major goal in the sacrifice. The 
sufferings voluntarily endured by many of 
the early saints were the equivalents of sui- 
cide, and bear a striking similarity to acts 
we see in neurotic people today. 

The lowest suicide rate has been in Roman 
Catholic countries and among Roman Cath- 
olics in any community. Certain character- 
istics of this denomination point, then, to de- 
terrants against suicide. Among these may be 
included: the authoritarian attitude against 
suicide, the threat of punishment, the relief 
of guilt feelings through the confessional, 
opportunities of atonement for sins com- 
mitted, and the unity of the church. 

In all countries, at all times, the suicide 
rate is low when economic, political, and 
religious standards are high, but it increases 
as they decline. At the decline of the Greek 
and Roman Empires, for example, almost all 
public officials committed suicide. 

From this brief survey, we would con- 
clude that external factors—which include 
moral and religious standards, economic 
conditions, and cultural patterns—do serve 
as stimulants or deterrants to suicide. It has 
always been recognized, however, that per- 
sonal dissatisfaction with life has been the 
important deciding factor. Newspapers tell 
us one middle-aged man commits suicide 
because he has an incurable disease, another 
because his usefulness to his community is 
at an end, and still another because he has 
gone bankrupt. A schoolboy ends his life 
after failing in an examination. A woman 
commits suicide after her husband’s death, 
and another because she could not do her 
job well. 

We are struck by the fact that each of 
these reasons given is a condition to which 
some other people adjust satisfactorily and 
continue to live and make constructive use 
of their available potentialities. 
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SECURITY OR PSEUDO-SECURITY 


Let us contrast the characteristics of the 
individual who is able to accept the exigen- 
cies of life with those of the individual who 
feels overwhelmed by insurmountable dif- 
ficulties. The former has a strong incentive 
for living and for creative growth. He has 
self-confidence. He appreciates the qualities 
of other human beings, and avails himself 
of their knowledge and experience. He as- 
sumes responsibility for himself and for the 
consequences of his behavior. He can move 
wholeheartedly into situations. When ex- 
ternal circumstances alter his way of life, he 
can form new relations. Such an individual 
will have no wish to injure himself. Life is 
full of possibilities to the end. 

The neurotic person, on the other hand, 
feels that this is a hostile world. To him the 
most important thing in life is to be safe. All 
his resources are devoted to this purpose. 
His adaptations to the world continually 
choke off his potentialities. He is dependent 
on others for an evaluation of his ability 
and a knowledge of his rights. His attitude 
toward himself and others varies with the 
success of his safety devices. His observa- 
tions, judgments, and values are subjectively 
determined. Such an individual, predomin- 
antly anxious, tense and beaten, and to 
whom every new situation is a threat, will 
easily relinquish his hold on life. 

Definitely the problem of eliminating neu- 
rosis from our culture includes the problem 
of eliminating suicide. 

PsycHIATRIC VIEW OF SUICIDE 

Those psychiatrists who are not psycho- 
analytically oriented have not been aware 
of the inner motivating factors in the sui- 
cidal individual. But they have made help- 
ful clinical observations. They observed that 
suicidal patients have deep feelings of guilt 
and self-accusation. Such patients are not in 
good rapport with any other human beings 
and are secretly vindictive. Suicide may be 
attempted at any time, but particularly 
when the patient begins to improve. A per- 
son who has once attempted suicide will 
repeat the attempt each time he becomes ill. 

Psychoanalysis has stimulated thinking in 
the direction of unconscious motivation and 
inner conflicts. Freud’s hypothesis that each 


ELIZABETH KILPATRICK 


individual has a life instinct with impulses 
toward creativeness, and a death instinct 
with impulses toward destructiveness, 
pointed to inner conflicts as an innate char- 
acteristic of every human being. Several 
psychoanalysts have published their results 
of the application of Freud’s theory of neu- 
rosis to the problem of suicide. I will men- 
tion only some conclusions from Karl Men- 
ninger’s wealth of material in Man Against 
Himself: “Both destructive and constructive 
tendencies are originally self-directed, but 
become increasingly extraverted in connec- 
tion with birth, growth, and life experiences. 
. .. When there is a forcible interruption in 
these external investments, or when too 
great difficulty is encountered in maintain- 
ing them, the destructive and constructive 
impulses revert back—upon the self. . . . If 
defusion occurs, the destructive tendencies 
lead and may permanently prevail so that 
self-destruction supervenes.” 

Menninger further states that the vicissi- 
tudes of these tendencies may result not only 
in suicide but in gradual self-destruction or 
in a wish to destroy others. 

Horney’s theory of neurosis contains con- 
cepts which set us thinking in new direc- 
tions. Briefly some of her concepts relating 
to this problem include: There are construc- 
tive tendencies in man toward spontaneous 
creative growth. When untoward environ- 
mental factors in early life threaten indi- 
vidual security, anxiety develops. This is 
counteracted by patterns of behavior which 
are safe in that particular environment and 
in consequence give the individual a feeling 
of superiority. These behavior patterns be- 
come neurotic trends and, being uncon- 
scious, motivate compulsive behavior which 
inhibits constructive development. The func- 
tion of neurotic trends necessitates the de- 
velopment of many which are incompatible 
and result in inner conflicts. These further 
impair healthy growth and generate anxiety. 
As a result the neurotic character structure 
is being continually reinforced by new un- 
conscious defences. Each step in this kind 
of development further alienates the indi- 
vidual from his healthy self. He loses his nor- 
mal self-esteem and the ability to evaluate 
himself as a person. When he feels safe in 
the environment, he has spurious feelings of 
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pride and superiority. At other times he feels 
anxious, inferior, and contemptuous of him- 
self. 

Our contention is that self-destructive 
tendencies are not innate, but the conse- 
quence of accumulated self-contempt. The 
neurotic individual's security is continually 
threatened by contradictory trends within 
himself and lack of verification of his superi- 
ority from the outside. Neurotic pride is re- 
placed by self-contempt, and there is a con- 
stant intrapsychic struggle to restore it. This 
struggle is reflected in attitudes toward self, 
interpersonal relations, and productivity. 

An important part of the neurotic struc- 
ture are unconscious solutions whose func- 
tion is to maintain inner unity by keeping 
neurotic pride in the ascendancy. The most 
significant neurotic solutions in neurosis 
with suicidal impulses are detachment, liv- 
ing in imagination, externalization, and 
idealized image. Detachment and living in 
imagination eliminate awareness of any fail- 
ure of superiority by pushing reality into 
the background. Externalization permits the 
individual to live his psychic life through 
others. The idealized image attempts to re- 
place the real self by an imaginary perfect 
self. When these solutions are neurotically 
successful the individual feels he is a su- 
perior being. He is arrogant and withdrawn 
emotionally. He becomes increasingly alien- 
ated from himself and others and is increas- 
ingly unable to cope with reality. This adds 
to his anxiety and contempt for himself. He 
retreats more and more into his neurotic 
solutions. The nature of neurotic develop- 
ment is such that the untreated neurosis be- 
comes more severe and self-contempt accu- 
mulates. The patient makes unconscious 
efforts to tolerate life by retreat from reality, 
and various forms of destruction to self and 
to others. 


A Case OF SELF-DESTRUCTIVENESS 


Martha, basically insecure as a result of 
early oppressive interpersonal relations, at- 
tempted to allay her anxiety by complying 
with all the demands of her prestige-driven 
parents. She could always be depended on 
to give up her own interests without com- 
plaint and to outshine other children by 
model behavior. Later her compliance ex- 
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tended to all her interpersonal relationships. 

This type of growth cut her off from spon- 
taneous development and from acquaint- 
ance with her real potentialities. That she 
did battle to an extent for her rights as a hu- 
man being was indicated by anxiety attacks 
in the form of night terrors, bed wetting, 
stomach-aches, and unexplained tempera- 
tures from time to time. But this rebellion 
is already of a withdrawn, self-destructive 
nature and contrasts with the aggressive 
temper-tantrum behavior commonly seen in 
children. 

Detachment was a prominent trend. Early 
she acquired the habit of running away from 
home, and later she would isolate herself 
for hours and read and fantasy. In imagina- 
tion she was the little princess who suffered 
but was always kind and forgiving. Gradu- 
ally her behavior became predominantly 
compulsive. Her detachment and compliant 
trends conflicted with one another and with 
repressed aggressive trends. For example, 
she was driven to be alone, but her compul- 
sive need for approval forced her to seek 
companionship. She must excel in every- 
thing, but all achievement had to appear 
effortless. It became increasingly difficult to 
satisfy these contradictory drives. She felt 
anxious and angry but was unable to ex- 
press her fears except through tears and suf- 
fering. 

The most satisfactory relief from anxiety 
was physical illness; but in time even this 
failed to be successful. She also attempted 
to bring about inner peace by synchronizing 
conflicting trends in an idealized image. In 
this image she incorporated all the qualities 
she saw superior in a human being and de- 
rived tremendous pride from seeming to 
have reached it. As a result of this device, 
she was further alienated from herself and 
from reality. 

Martha saw herself as superior in terms 
of difference and uniqueness. She would 
excel but would never be in competition. 
She saw herself not detached, but admired 
for her dignified reserve. She felt she was 
“good”—as defined in terms of giving serv- 
ice. This in turn verified her lovable quali- 
ties, and assured her being given the best 
of everything without asserting herself. She 
considered her intellect was such that she 


would be admired for the ease with which 
she could accomplish any task, and her psy- 
chosomatic illnesses spared her from being 
envied by others. 

When she believed herself to be her ideal- 
ized image, she felt grandiose in her su- 
periority. But every-day living, achievement 
in work, and interpersonal relations con- 
tinually threatened this belief. At such times 
she drove herself relentlessly to restore her 
belief in her imaginary self. Sometimes she 
was so worn out with struggling that she 
accepted illness with deep gratitude and 
often fantasied death. At times she believed 
herself to be the opposite of her idealized 
image and was sunk in self-contempt and 
despair. Then endless solutions were tried 
to restore her pride. Each attempt led her 
deeper into self-destruction. For example, 
she had surreptitious relations with men of 
low moral standards which temporarily re- 
stored her pride and then plunged her into 
self-contempt. She blamed all her failure and 
distress on others and thereby lost friends. 
She created situations which brought illness 
and suffering to herself. 

This way of living had the consequences 
of destroying all the constructive forces in 
her life and gradually took her farther and 
farther from her real self. She resorted to 
drugs in a half-hearted suicidal attempt. 

When a neurosis follows a course similar 
to this, there seems to be no choice but sui- 
cide as a terminal solution. My experience 
has been that cases of neurosis which term- 
inate in suicide have many of the character- 
istics seen here. I call attention particularly 
to the nature of the neurotic solutions, the 
alienation from self, and the cumulative self- 
contempt and hopelessness. 

In such cases the individuals are forced 
to function in response to the unconscious 
demands of an idealized image so exacting 
that it can rarely be satisfied. They are con- 
stantly driven by musts and shoulds and 
have a prevailing feeling of not living up to 
something which is essential in life. This re- 
sults in a consistent attitude of disappoint- 
ment, dissatisfaction, and belittlement of 
themselves. 

Being alienated from themselves, the 
worth of these individuals as human beings 
depends on other people’s opinion of their 
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achievement. Since their trends are predom- 
inantly detachment and compliance, they 
must keep close to people in order to be of 
service and be reassured. They must keep a 
distance from them to be admired for their 
perfection. They must be outstanding but 
must never compete. 

These unrealistic contradictory demands 
force them to make excessive claims on 
others. When these claims are not met, they 
are fearful and hostile. This hostility is never 
expressed openly. It is repressed, trans- 
formed into self-hate, or expressed in subtle 
surreptitious ways such as vindictive tri- 
umph or sadism. 

Another reason for self-contempt is that 
their performance falls consistently below 
the average. This is the result of a tenuous 
relation with persons and things. Nothing 
seems of value and they do not enter whole- 
heartedly into any undertaking. 

They try to restore neurotic pride in many 
ways. They withdraw from other people, 
they cultivate the attitude that they are all 
right and that all their difficulties are due to 
external circumstances. They live extensive- 
ly in imagination where they are gentle, sen- 
sitive, and misunderstood. They triumph 
vindictively over others through fantasies 
of humiliating them or making them feel 
ashamed. 

The solutions for self-contempt are in- 
variably nihilistic in character, and as such 
are gradually destructive to the person as a 
whole. These people run away from prob- 
lems, either leaving them to someone else or 
not recognizing they exist. They experience 
feelings of unreality. They resort to drugs, 
alcohol, psychosomatic disorders and, final- 
ly, suicide. 


Tue Neurotic VALUE OF SUICIDE 


Suicide as an escape from self-contempt 
differs from the other nihilistic solutions in 
that it serves the additional function of re- 
storing neurotic pride. I shall demonstrate 
later, by clinical material, that in the suicidal 
act there are two objectives: to get rid of the 
hated self, and to restore pride. It is signi- 
ficant that although the solutions resorted to 
for relief of self-contempt are nihilistic, the 
greatest fear of these patients is of being 
annihilated. The suicidal patient expresses 
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fear of: becoming less than nothing, being 
blotted out, losing identity. One recovered 
patient said, “The phrase, ‘only a splash on 
the wall’ kept repeating itself.” Another said, 
“Coffins everywhere. I was always stepping 
around them. I was afraid someone might 
throw me into one.” The danger which 
threatens seems to them to come from the 
outside, but on analysis we find them terri- 
fied by their own self-hate and hostility. 

The suicidal decision is a victory of a kind 
over this worse fate that they believe is with- 
out. A patient said recently: “I dreamed 
continually of going down in bottomless pits. 
I feared becoming inhuman, an outcast in 
the world. Death was known. It happened 
to everyone. To die would mean to be like 
other people.” In this case the suicide would 
be a means of maintaining her identity. 

While accepting suicide as one of the 
nihilistic solutions for dealing with self-hate, 
my contention is that the decision will not 
be made unless there are deep hopelessness 
and alienation from self. And, most import- 
ant, it will not be carried through unless the 
act affords an opportunity for restoring self- 
pride. 

The relief from self-contempt and the re- 
storation of pride may be accomplished 
through the suicidal act in such various ways 
that the cases seem to divide themselves in- 
to groups. 


Hope essneEss LEADS TO SUICIDE 


One group includes those in whom there 
is a well-developed neurosis. Relations with 
other people have become strained and 
hostile. There has been a long intraper- 
sonal battle between self-pride and self-hate. 
Attempts have been made to maintain the 
pride through neurotic love, living in imagi- 
nation, and vindictive triumph. Self-hate 
has been constantly gaining in ascendancy. 
Everything seems hopeless, and the re- 
sources within the self less and less. The act 
of suicide is the final event in this cumula- 
tive struggle and has two objectives of equal 
value: to destroy oneself and to make the 
other suffer. 

The story of Anna Karenina in Tolstoy's 
novel is an excellent example of such a case. 
Anna was beautiful, charming and graceful, 
but had no appreciation of her real value. As 
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we become acquainted with her, we learn 
she has a tremendous pride invested in sub- 
jecting others to her charm; and when she 
fails to do this, she is anxious, depressed, and 
irritated with herself. As time goes on, the 
unfriendly attitude toward herself increases 
to contempt. She attempts to restore her 
pride in various ways which are ultimately 
destructive to herself and to others. Her in- 
satiable demands cause her to feel constantly 
mistreated. She has not the slightest regard 
for the dignity or welfare of any human 
being. Her interpersonal relationships de- 
teriorate into means for vindictive triumph. 
She strikes out wildly in every direction for 
her rights and refuses anything offered her. 
The chief target for her externalized self- 
hate and her hostility is her lover. She is con- 
stantly driven to an attitude of antagonism. 
She says, “He loves me, I know—he asks for 
tenderness, but some strange force within 
me will not let me surrender.” She describes 
a feeling as of some evil spirit of strife she 
could not exorcise from her heart. 

In this world of hers, half reality and half 
fantasy, she stumbled on an idea—and all at 
once she was at peace. She knew it was an 
idea that solved all: “Yes, to die—the shame 
and disgrace of my husband and child, my 
awful shame will be solved by death. To die! 
And he will feel remorse, will be sorry, will 
love me, will suffer on my account.” She 
would obliterate self-contempt in death and 
retrieve her pride through making the other 
suffer. She was aware of her own inner strug- 
gle. “I will escape from everyone and from 
myself.” 

In situations where there is less opportun- 
ity for vindictive triumph, the danger of sui- 
cide is less. For example, a patient with 
a tremendous self-contempt which he at- 
tempted to diminish through love, told me 
frequently of his impulses to jump from his 
fourteenth story window. He asked once: 
“Will you tell me how you would feel?” As I 
considered my answer carefully, he added: 
“T am afraid I know. You would shrug your 
shoulders and sav: ‘I wish I could have been 
of more help to him.’” His interpretation of 
my response to his question failed to re-in- 
force the suicidal impulse. 

Another patient with solutions similar to 
Anna’s had lived a maso-sadistic existence 


with her husband. His death precipitated a 
mute depression during which she did not 
even eat. She was unable to meet any situa- 
tion directly. She made continual attempts 
to appear to suffer from the carelessness and 
neglect of others. She made a serious suicidal 
attempt the day her physician was to go 
on vacation. Slow physical recovery was fol- 
lowed by a short vindictive elation. She 
made several other suicidal attempts or had 
accidents when it would cause most incon- 
venience. 

Her idealized image represented her as 
an admired leader, brilliant, self-sacrificing, 
unique, and unapproachable. Open aggres- 
sion was prohibited. She dwelt in fantasy of 
placing others in humiliating positions by 
the very nature of her superiority. Her self- 
contempt was excessive and when neurotic 
love became unavailable with her husband’s 
death, she had sought relief in suffering and 
vindictive triumph. 


ALIENATION LEADs TO SUICIDE 


In a second group of cases, death is not 
the major purpose of the suicidal act. I have 
in mind the neurotic person who establishes 
inner peace by unconsciously erecting an 
idealized image and its counterpart, a de- 
spised image (which contains all his unde- 
sirable qualities and which fills him with 
self-contempt when not repressed ). His ma- 
jor problem, then, is to ward off anxiety and 
self-contempt by keeping the two images 
separated. This becomes increasingly diffi- 
cult as the neurosis becomes more severe. 

Oscar Wilde describes, in symbolic form, 
this type of conflict in The Portrait of Dorian 
Gray. You recall that narcissistic young man 
who experiments with endless solutions to 
maintain his youth and beauty—this being 
his idealized image. The main solution at- 
tempted is to separate from his physical self 
all undesirable features. This is accomplished 
symbolically by attaching them to a self- 
portrait—his despised image. He is reassured, 
yet terrified, when he sees how ugly the 
portrait is becoming. The separation of him- 
self from it—reallv a battle between his loved 
self and his hated self—becomes increasingly 
devastating to his personality. He is being 
overwhelmed by self-hate. He makes one 
desperate effort to be free by killing the de- 
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spised self—the portrait—but it is part of him 
and he dies—accidentally. 

A neurotic person may transfer all his self 
hate and anxiety to one particular part of his 
body. He then feels well except for the pain 
in, or appearance of, that part. He attempts 
to change it or to get rid of it. If he takes 
things in his own hands, the procedure may 
result in death, or in mutilation. He may 
seek the aid of physicians and often succeeds 
in having operations. These either fail or 
only temporarily relieve the anxiety since the 
organ removed was only a symbol of the real 
problem. In some cases one organ after 
another is affected, and the body may be 
destroyed piecemeal, through surgery. One 
man who had four operations, by different 
surgeons, in trying to find a fifth surgeon, 
said, “I know it is nervous tension, but every 
time I get upset, there is such pain in my 
rectum, I cannot stand it.” 

One patient complained constantly of 
“something rotten” in her abdomen. When 
physical examinations failed to disclose an 
abnormality and she was not given the sur- 
gery she demanded, she tried to relieve the 
condition by opening her abdomen. When 
hospitalized, without being given psycho- 
therapy, she became increasingly anxious, 
= after many threats finally committed sui- 
cide. 

In all of these cases self-hate is concen- 
trated on the whole or part of the physical 
body, and attempts are made to bring about 
inner peace by attaining bodily perfection. 
Death may be an accidental result of their 
own efforts to get rid of the part they believe 
affected. Or, being unable to get rid of the 
imperfection, they feel hopeless, and avoid 
what they think a worse death by attempt- 
ing suicide. 

The drive for perfection may take the form 
of achieving some unusual physical accom- 
plishment. Then the need for self-glorifica- 
tion is so great that life is not taken into con- 
sideration. I have in mind cases similar to 
the rejected lover who wrote, “My death will 
be so wonderful I will be admired by you.” 
I would include here also many persons who 
are driven to daredevil acts to accomplish 
something never done before. 

Sometimes these people are so dead to 
themselves that they are unaware of any 
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danger, or that anything could harm them. 
They may rush in and do an unusual act of 
bravery without having any feeling about 
it. They are embarrassed by gratitude for 
they do not know why they did it. They may 
not even be able to appreciate it was they 
who did it. Death here would surely be self- 
destruction. Further study discloses the un- 
derlying drive for self-glory. 

One of my patients was noticed flounder- 
ing in the water and losing out against the 
tide. He refused the help offered, but fortun- 
ately recovered in time, and shouted, “You 
might as well give me a hand here.” This 
man had such an inflated idealized image of 
himself that he could not conceive of fail- 
ing at anything. He supported this thesis by 
almost complete unawareness of the world 
about him. 

In some cases with similar character struc- 
ture, the perfection sought is in abstract 
qualities, and the same technique is used to 
maintain it. If, for example, the intellect fails 
to verify the idealized image, they cease to 
use the intellect and seek perfection in other 
qualities. In persons of this suicidal group, 
the perfection demanded is concerned with 
the physical self, perfection of appearance 
or ability; and whole or part is destroyed as it 
fails this function. These patients, detached 
and narcissistic, seemingly in love with 
themselves, have presented a baffling prob- 
lem for the therapist. When we understand 
narcissism not as love of the self but as love 
of the idealized image of self, we become 
aware of the quantity of self-hate and aliena- 
tion which must be present. Our emphasis 
in therapy then focuses on uncovering and 
analyzing all of the implications of the di- 
lemma of unconscious pride and self-hate, 


with gratifying results. 


SuFFERING LEADS TO SUICIDE 


Other neurotic individuals who resort to 
suicide have exaggerated emotional atti- 
tudes toward suffering. Some will not toler- 
ate suffering—it is beneath their image of 
themselves to suffer—and others find a posi- 
tive value in it. Such attitudes can be demon- 
strated by individual reactions to chronic 
physical disease. One such invalid continues 
to use what potentialities he has to make life 
meaningful; another holds tenaciously to life 
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as though to do that in the face of such suf- 
fering were a virtue in itself; another com- 
mits suicide. In this suicidal solution, the act 
symbolizes a victory, it affords an escape 
from a worse fate which he knows will over- 
take him. There are many suicides in this 
category at the beginning of a psychotic epi- 
sode. It is well known to psychiatrists that 
the schizophrenic patient having terrific fear 
of what he can most accurately describe as 
disintegration, will be driven to any step to 
avoid it: psychosis or suicide. 

The manic depressive patient having a 
similar fear attempts suicide towards the 
end or at the beginning of a depression. He 
may be able to verbalize his feelings, and 
says, “I am terrified of another attack.” The 
fears are always related to being destroyed 
as a person—becoming less than nothing. 
This is the anxiety many patients feel 
throughout a depression if they make the 
slightest move. They try to avoid it by giv- 
ing up entirely to self-contempt, and living 
a vegetative existence. In time there is a 
change—a step nearer reality and conflict be- 
comes active again and with it more ability 
to do something. When the sufferer decides 
on suicide, he brings about the very thing he 
has feared may happen—annihilation. But 
having made the decision himself, there is 
definite relief. He avoids the humiliation of 
destruction by destroying himself, and thus 
attempts to restore neurotic pride. 

Some compliant people, unable to assert 
themselves directly, get what they need from 
others through suffering. Others do assert 
themselves but then experience anxiety un- 
til they suffer some misfortune. One patient 
explained the suffering as a sort of penance 
which restored his value in the eyes of other 
people—really in the eyes of his idealized 
image. The cumulative effects of this kind of 
suffering are impoverishment of the person- 
ality and destructive human relations and 
sometimes suicide. 

When suffering of itself is of value, it may 
take the form of a suicidal obsession. Each 
time, when faced with a slight failure, the 
thought comes: “I must kill myself.” Each 
time when about to make productive effort, 
the thought comes: “If this does not turn out 
well, I will kill myself.” 

This tentative solution temporarily re- 


lieves facing the consequence of failure, but 
time is spent in contemplating ways and 
means and consequences of suicide, with the 
result that only a minimum effort is put into 
the work at hand—and the only satisfaction, 
if the work is completed, is that it is com- 
pleted. This results in a general decrease in 
the quality of the work done, and a very real 
reason for dissatisfaction or even contempt 
of self. 

Life for these individuals contains one 
failure after another in educational, eco- 
nomic, and personal relationships. Conse- 
quently there is very real suffering. Suicide 
may seem to be the only solution and yet 
there is hesitation. The positive value in suf- 
fering becomes clearer from a dream: “I was 
sitting in a chair. My father came toward me 
unsheathing a sword. He was about to thrust 
it between my eyes. I said quietly, ‘You may 
kill me. I am not afraid to die. You can- 
not hurt me.’” Associations to this dream 
brought into closer focus characteristics in 
which the patient had tremendous pride in- 
vested. She could unflinchingly face any 
misfortune. This prevented her from moving 
wholeheartedly into extricating herself from 
difficulties, or even avoiding getting into 
them. 

The main trends of this type of patient are 
detachment and compliance. He values self- 
sacrifice, service, and goodness very highly, 
and uses other people as opportunities to 
satisfy these needs. When the suffering takes 
the form of physical illness, there are many 
neurotic values. Illness gives the patient an 
opportunity to detach himself, and to rest, 
as well as an excuse for failure and its con- 
sequences. It brings demonstrations of love 
in the form of gifts and visitors, and verifies 
his uniqueness in being able to be cheerful 
even though handicapped. The suffering, al- 
though detrimental to constructive growth, 
may prevent suicide. One patient, in discuss- 
ing the length to which suffering could go, 
said, “I can get arthritis and be a complete 
cripple,” and added, “then I would be so 
ugly I would commit suicide.” 

Psychosomatic illnesses may replace or al- 
ternate with suicidal impulses as a means of 
avoiding self-contempt. One patient came to 
analysis in a panic in relation to fear of being 
inducted into the army, and at the same 
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time fear that he might be rejected. The for- 
mer would mean subjugation to the will of 
another, exposure of his inability to do every- 
thing better than anyone else, whereas re- 
jection would mean he was not as good as 
the others. Suicide was the only solution. 
When this man began analysis, his suicidal 
impulses quickly faded out of the picture, 
but ill health became a very prominent fac- 
tor. There were frequent colds with fever 
which developed into chronic coughs, fre- 
quent gastro-intestinal disturbances, skin 
rashes, etc. He worried about these, con- 
sulted many doctors, but had difficulty in 
following medical instructions. He was able 
to talk about his excessive demands on hirn- 
self and how well he felt when everything 
went well; but with the slightest failure, he 
developed a physical illness which occupied 
all his attention. When he was finally able 
to face his self-contempt, suicidal impulses 
again came into the picture and alternated 
with psychosomatic complaints as the first 
reaction to each new problem. 

Both of these solutions act as retarding 
forces in analysis by making it impossible for 
the patient to put forth constructive effort. 
With the psychosomatic solution, the self 
destruction goes on, but becomes the respon- 
sibility of fate or his physician toward whom 
he may become very vindictive. The suicidal 
solution, on the other hand, is his sole re- 
sponsibility. In this case the suicidal solution 
was discarded early in analysis, indicating a 
dependency on the analyst. As he became 
stronger, he showed more variation in meet- 
ing problems, sometimes constructive effort, 
and sometimes destructive in the form of sui- 
cidal impulses or psychosomatic complaints. 


Mopper As Vicarious SUICIDE 


I will call attention briefly to one other 
type of suicide—murder, as a vicarious sui- 
cide. The story of Medea demonstrates this 
dramatically. Medea was ordered to aid in 
the destruction of Jason, her father’s enemy, 
but she fell in love with him; and, driven by 
her feelings, she not only saved him, but 
plotted against her father and brother to 
promote his interests. After years of devo- 
tion, she was rejected by Jason. She was con- 
sumed with self-hate and humiliation at hav- 
ing permitted herself to have loved him. She 


decides to kill herself, but hesitates. Out of 
her anguish comes the thought: “No, that is 
not the answer. They would make a holiday. 
He would not be sorry. He is responsible for 
my humiliation and he must suffer.” 

She was the slave of vindictive triumph. 
She discovers ways to make Jason suffer that 
include killing their children. But she loves 
her children and hesitates. They are a part 
of her. Yet she is driven to kill them. She 
ponders over their gentleness and tells her- 
self: “If you do not kill them, they will die 
by the hand of foes.” She kills them and, 
symbolically, she kills the part of her she 
hates—her own love and tenderness which 
brought on her humiliation. 

One of my patients during a depression 
continually berated herself but did not make 
any suicidal attempts. She did, however, 
attempt to kill her two sons but not her 
daughter. She said the boys were morons 
like herself and she wished to spare them 
from all the suffering she had to endure. In 
time she recovered from the depression and 
lived comfortably apart from her husband 
but on friendly terms with him. The children 
were brought up by governesses and in 
boarding schools. 

Seventeen years later when her husband 
decided on divorce, she had a second de- 
pression with suicidal impulses. During the 
course of analytic treatment, she became 
conscious of her self-hate with all its ramifi- 
cations. We were impressed by the extent to 
which it had been consistently externalized 
to her husband. Under the guise of friend- 
liness and cooperation she had continually 
tried to hurt him. The murder of their sons 
would have served the function of reliev- 
ing some of her self-hate, which she had 
been vaguely aware of, and of vindictive- 
ly triumphing over her husband, a need of 
which she had not been conscious. During 
the years she had lived apart from him, her 
self-hate had been kept in check by her suc- 
cess in vindictively triumphing over him. She 
had accomplished this by remaining married 
to him but living apart, and by keeping him 
separated from his children. 


SuIcipAL PATIENT IN ANALYSIS 
The analysis of a suicidal patient is con- 
ducted in the same way as any other analysis 
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except for the precautions necessary on ac- 
count of this special symptom. 

In all cases the factors leading up to sui- 
cide give us an indication of the values which 
are important in maintaining neurotic pride 
for that particular individual. This informa- 
tion will be helpful in therapy. For example, 
when a patient attempts suicide after the 
death of her husband, we know her to be a 
person lacking in self-assertion and to whom 
dependency is essential. We know that her 
husband played an important role in her abi- 
lity to maintain neurotic pride. We know she 
has a great deal of deeply buried self-hate 
and hostility. Such an individual will require 
a great deal of support early in analysis. 

During the course of every analysis, 
interpretations frequently induce self-con- 
tempt. When this occurrence is accompanied 
by suicidal impulses, more than usual care 
must be taken to graduate the interpreta- 
tions in relation to the patient’s growing 
strength. Thus we avoid an excess accumula- 
tion of self-contempt. 

The analyst’s attitude towards the patient 
is even more significant in these cases than 
in the average. Hopelessness and apprehen- 
sion on the analyst’s part concerning the 
suicidal patient is immediately felt by the 
patient. 

In analysis, as elsewhere, self-destructive 
individuals express aggression and hostility 
in the form of suffering and suicidal threats. 
The patient’s dilemma may seem to indicate 
concentration of the self-destructiveness, 
but no improvement will take place unless 
the hostility which is invariably present is 
analysed at the same time. 

Interpretations which emphasize one side 
or the other of the conflict between self-pride 
and self-hate without following through on 
all the implications of each, and the influence 
of the one on the other, will activate self- 
contempt and self-destructive impulses. 

Suicidal impulses arising during analysis 
may be aroused by an event outside analysis 
which activates self-contempt. An illustra- 
tion of this is a patient who became suicidal 
after the will of an uncle was read. He had 
left his money to another niece. “This was 
as it should have been,” she reasoned, for 
her cousin was poor. Had he left it to her, 
she would have given the money to her 


cousin. The reason for her depression was 
that his will demonstrated to the world that 
he liked her cousin better than he liked her. 
This belief reinforced her low opinion of 
herself. Such occurrences during analysis 
open up new avenues to unconscious sources 
of neurotic pride. 

Suicidal patients have tremendous self- 
hate which is partially released through ex- 
ternalization. Aggression is so repressed that 
early in analysis externalized hate may ap- 
pear only in dreams and fantasies. When 
hostility can be expressed toward the ana- 
lyst, there is a temporary relief from sui- 
cidal impulses. The hostility can then be 
further exposed, and cautious analysis leads 
to its source as one of the unconscious means 
of relieving self-hate. 

An analyst who is overly kind, severe, or 
detached may endanger the patient who has 
suicidal tendencies by making it difficult for 
him to express hostility. 


CONCLUSIONS 


Suicide occurs only in severely neurotic 
individuals. 

It is one of the solutions for the conflict 
between neurotic pride and self-hate which 
is an integral part of every neurosis. 

Solutions for self-hate in patients with 
suicidal impulses have the quality of insidi- 
ous destructiveness to self and others. The 
need for vindictive triumph, which is an im- 
portant factor in many suicides, has this par- 
ticular quality. 

Suicidal impulses occur in patients who 
feel self-contempt, hopelessness, and who 
are alienated from themselves. © 

Suicide is resorted to when there is over- 
whelming self-hate and when the act affords 
an opportunity for restoring pride. 

Psychosomatic disorders may alternate 
with suicidal impulses in a self-destructive 
patient. 

Various neurotic solutions which tempo- 
rarily relieve self-hate will temporarily re- 
lieve suicidal impulses. These solutions in- 
clude the externalization of self-hate to overt 
expression of hostility to others, living in 
imagination, and dependency on a partner. 

During psychoanalysis insights which 
activate self-hate may arouse suicidal im- 
pulses. The danger of suicide, during treat- 
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ment, will be diminished in direct ratio to 
the analyst’s understanding of the neurotic 
process, his sensitivity to the patient's toler- 
ance for insights, and his appreciation of the 
patient’s necessity to take refuge at times 
in neurotic solutions which relieve self-hate. 

Moral, religious, economic, and familial 
influences act as temporary deterrants to 


suicide. The only effectual cure for suicide is 
changing the neurotic character structure 
through psychoanalysis. The important 
changes achieved will be in the patient’s 
inner relations with himself, the elimination 
of self-destructive tendencies, and the re- 
placement of neurotic pride by healthy self- 
esteem. 
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Ivimey* 


Te REACTION in analytic therapy to be 
discussed here is one that was observed 
by Freud and called by him “negative thera- 
peutic reaction.” In 1927, in the volume The 
Ego and the Id, chapter V, Freud wrote: 
“There are certain people who behave in a 
quite peculiar fashion during the work of 
analysis. When one speaks hopefully to them 
or expresses satisfaction with the progress 
of the treatment, they show signs of dis- 
content and their condition invariably be- 
comes worse. One begins by regarding this 
as defiance and as an attempt to prove their 
superiority to the physician, but later one 
comes to take a deeper and truer view. One 
becomes convinced, not only that such peo- 
ple cannot endure praise or appreciation, 
but that they react inversely to the progress 
of the treatment. Every partial solution that 
ought to result, and in other people does re- 
sult, in an improvement or a temporary sus- 
pension of symptoms produces in them for 
the time being an exacerbation of their ill- 
ness; they get worse during the treatment 
instead of getting better. They exhibit the 
so-called negative therapeutic reaction. 
“There is no doubt that there is something 
in these people that sets itself against their 
recovery and dreads its approach as though 
it were a danger. We are accustomed to say 
that the need for illness has got the upper 
hand in them over the desire for health. . . . 
This reveals itself as the most powerful of 
all obstacles to recovery. . . . In the end we 
come to see that we are dealing with what 


may be called a ‘moral’ factor, a sense of 
guilt, which is finding atonement in the ill- 
ness and is refusing to give up the penalty 
of suffering. ... This sense of guilt is dumb; 
it does not tell him he is guilty, he simply 
feels ill. This sense of guilt expresses itself 
only as resistance to recovery which is ex- 
tremely difficult to overcome.” 

Then in 1937, in the paper“Analysis Term- 
inable and Interminable,” Freud wrote: 
“Nothing impresses us more strongly in con- 
nection with resistances encountered in ana- 
lysis than the fact that there is a force which 
defends itself by all possible means against 
recovery and clings tenaciously to illness 
and suffering. We have recognized that part 
of this force is the consciousness of guilt and 
need for punishment and this undoubtedly 
is correct; we have localized it in the ego’s 
relation to the super-ego. But this is only one 
element. . . . If we bear in mind the whole 
picture made up of the phenomena of ma- 
sochism, of the negative therapeutic reaction 
and of the person’s consciousness of guilt, 
we shall have to abandon the belief that 
psychic processes are governed exclusively 
by striving after pleasure. These phenomena 
are unmistakeable indications of the exist- 
ence of a power in psychic life which, ac- 
cording to its aims, we call the instinct of 
aggression or destruction and which we de- 
rive from the primal death-instinct of ani- 
mate matter. It is not a question of an op- 
timistic as opposed to a pessimistic theory 
of life. Only by the interaction and counter- 
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action of the two primal instincts—Eros and 
the death-instinct—never by one or the other 
alone, can the motley variety of vital phe- 
nomena be explained. How the elements of 
these two types of instincts combine to ful- 
fill the various vital functions, under what 
conditions such coalitions tend to dissolve 
and finally to break up, what disturbances 
correspond to these changes . . . these are 
problems whose elucidation would be the 
most valuable achievement of psychological 
research. For the moment we must bow to 
those superior powers which foil our at- 
tempts.” 


ReEvIsED VIEW OF THE THERAPEUTIC PROCESS 


Freud puts negative therapeutic reactions 
in context with the dynamics of the thera- 
peutic process. He envisaged two types of 
instincts, those striving for health and well- 
being—Eros—and those working as obstacles 
to progress—death-instinct. He had to leave 
the problem of the dynamics of cure un- 
answered because both opposing forces 
were by nature unchangeable. Horney’s re- 
vision of theory and her concept of the na- 
ture of the forces involved in the therapeutic 
process afford a better understanding of the 
phenomena of negative therapeutic reac- 
tions and clarify the issues Freud left for 
further study. In the first place radical 
changes in the view of the dynamics of neu- 
rosis permit us to understand problems of 
masochism and guilt feelings which are un- 
deniably serious blocks to progress and 
which underlie negative therapeutic reac- 
tions. They become susceptible of real solu- 
tions and so cease to operate as insuperable 
obstacles. And these are not the only blocks 
to progress, as will be indicated later on. In 
the second place, and of basic importance, 
radical changes in the view of the dynamics 
of therapy clarify the problem posed by 
Freud. These radical changes consist in dis- 
pensing with the concept of unchangeable 
instinctual forces on both sides of the con- 
flict of forces operating in the therapeutic 
process. 

For the death-instinct we would substi- 
tute destructive forces evolved in the course 
of neurotic development—not derived from 
an anlage common to all animate matter, 
impossible to eradicate. For Eros, or instinc- 


tive forces governed by the pleasure prin- 
ciple, we would substitute vital interests and 
impulses to live and grow, to be free, to en- 
joy life, to suffer and to recover from suffer- 
ing, to engage in productive and creative 
activity in order to fulfill oneself wholly. 
These vital impulses are not oriented exclu- 
sively toward sexual fulfillment or so-called 
sublimation of sexual aims. They would in- 
clude sexual fulfillment and would still be 
in force despite possible non-fulfillment of 
sexual aims. Then we would relate both 
constructive and destructive, or retarding, 
forces to all phases of man’s nature, physical, 
intellectual, emotional, moral and spiritual. 

We would then envisage the forces in 
operation in the therapeutic process as (1) 
vital and natural constructive forces aiming 
for health and well-being; and (2) destruc- 
tive forces set in operation by neurosis, 
hence abnormal and symptomatic of disease. 
We see, not two forces having the intrinsic 
and unchangeable equal potential of bio- 
logically determined instinct, but two forces 
one of which has the intrinsic potential of 
instinct for psychic survial and growth—con- 
structive forces in principle not to be eradi- 
cated—the other of which has not this in- 
trinsic potential, but is the result of neu- 
rotic development and can in principle be 
overcome and eradicated. In neurosis con- 
structive forces are inhibited, submerged, 
or eclipsed as a result of disease processes; 
and as a result of disease processes destruc- 
tive forces are in the ascendancy. The ex- 
tent to which this state of affairs has pro- 
gressed is the measure of the severity of the 
neurosis or psychosis; and these factors are 
taken into account in therapeutic procedure. 
In analytic therapy, depending on these fac- 
tors in the patient and on the understanding 
and skill of the analyst, constructive forces 
in the patient can be awakened and activ- 
ated against destructive forces. There comes 
about a reversal of the relative potency and 
effectiveness of constructive and retarding 
forces, constructive forces coming into su- 
premacy and retarding forces diminishing 
in power. If this is accomplished, there is no 
total reversal or re-establishment of the orig- 
inal pathological state of affairs. 

This is the essential dynamic change in 
therapy. Practically it is measured in terms 
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of inner changes in the individual’s feeling 
about himself, outwardly in improved rela- 
tionships with others, in changes in behavior 
and activity, in reduction of compulsiveness 
and in real solutions of conflicts. This is how 
Freud's “coalition of forces” tends to dis- 
solve and finally to break up, and as for 
“what disturbances correspond to these 
changes,” one of the outstanding types of 
disturbance is the negative therapeutic re- 
action. 


RESISTANCE AND NEGATIVE REACTION 


We adhere to Freud’s definition of nega- 
tive therapeutic reactions as resistance to 
progress. To emphasize this definition we 
differentiate them from resistance of other 
kinds: resistance to identifying and acknow]- 
edging compulsive elements in the character 
structure, inconsistencies, contradictions and 
conflicts—in short, resistance to insight which 
would lead to further exploration and ac- 
ceptance of problems to be worked at with 
a view to constructive changes. This latter 
type of resistance is an expression of obstruc- 
tiveness as yet uncomplicated by anything 
constructive. An interpretation of negative 
therapeutic reaction should be reserved for 
one which is related to inner experience on 
the part of the patient of actual enlighten- 
ment or actual constructive change. We 
would include under the heading of prog- 
ress the subtle change that takes place when 
a patient accepts and acknowledges an in- 
sight. There is a change from ignorance to 
knowledge; the patient has learned some- 
thing about himself. Once he has learned it 
he cannot unlearn it, erase it, return to his 
former ignorance. This is a forward move- 
ment which opens up the prospect of further 
change, for on the basis of what he sees 
there are deep natural impulses to set him- 
self right. 

As to actual constructive changes, the pa- 
tient has taken steps to put into effect more 
realistic, more sensible, more appropriate 
attitudes. He has seen that with changed 
attitudes and values, he can act spontane- 
ously and free from irrational fears. This has 
been the result of real insight and his own 
spontaneous reflection, reconsideration, and 
revision. He has put into effect a new under- 
standing of real interests and goals in some 
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typical life situation which has always here- 
tofore been fraught with difficulty and suf- 
fering for him. His new experience has been 
quite different in feeling, in execution, and 
in results. He is at the moment enormously 
gratified, relieved and happy in his new- 
found freedom. Equally valuable is the fact 
that he now has concrete proof of what has 
heretofore been ambiguous, hypothetical, 
and unsubstantiated. He has learned that by 
giving thought, making efforts, and taking 
action, he can change, he can throw off some 
rigid behavior pattern, he can get out of the 
straitjacket. He feels that it is inconceiv- 
able that he would exchange his new-found 
confidence and freedom for the former mis- 
erable restrictions and suffering. Now it is 
clear; there is a distinction between driven 
activities and spontaneous, natural ways. 
Now he has something to go by, there is no 
doubt as to his choice, nor how to proceed 
with other problems, nor that there will be 
rewards. 

We would assume that after such an ex- 
perience the patient would be all for active 
enjoyment of his gains, that his incentive to 
make further changes would be strength- 
ened, that he would focus on other prob- 
lems with good will and sustained efforts. 
In the long run this is true, but he is beset 
by powerful unconscious resistive forces. 
Negative reactions appear. After a success- 
ful experience, the patient may become 
openly anxious, depressed, or panicky. There 
may be an outbreak of symptoms, an alco- 
holic debauch, an epileptic fit, intensifica- 
tion of self-contempt, impulses to give up a 
job in which the patient was beginning to 
feel and be more competent or in which 
there was an offer of advancement, impulses 
to disrupt a relationship which was begin- 
ning to improve, or there may be rumina- 
tions about suicide. The patient appears to 
have forgotten the progress he made and 
the gratified and liberated feeling he had. 
The progress was real and he does not revert 
to former patterns and symptoms related to 
the particular difficulty he had overcome, 
but he does not want to be reminded of his 
improvement. Reference to it is ignored or 
resented, or he ruminates pessimistically 
about problems as yet unsolved. The least 
said about good developments, the better. 
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He seems to regret them and wish he could 
undo them. 


AVERSION TO PROGRESS 


Some individuals react more openly and 
more strongly than others in their aversion 
to progress; they become extremely guarded 
about working in analysis, as if wanting to 
avoid a pitfall, as if somehow they had been 
fooled or tricked into improvement. With 
this feeling they may get angry with them- 
selves or angry with the analyst. In other pa- 
tients, the reaction is hidden and may go 
unnoticed. The patient seems merely to be 
resting on his oars, and there is only the 
subtle clue that he does not take encourage- 
ment from improvement. He nevertheless 
plods along doggedly. Later in analysis he 
may remark: “It’s strange . . . I feel so much 
better, but still I feel terrible . . . not the way 
I used to feel . . . this is different.” Or: “The 
better I get, the worse I feel.” Or: “I don’t 
think I'm getting anywhere . . . it’s as if I 
still had everything the matter with me,” 
when there actually have been appreciable 
gains. The latter reaction is apt to occur in 
the closing weeks of analysis, with the pros- 
pect of terminating. These feelings can turn 
up to plague some individuals after term- 
ination of work with the analyst, while they 
are working at self-analysis on their own, 
and they become aware that in improving 
they were not altogether happy. During our 
work with patients we could come to the 
conclusion that the patient does not want 
to get well. We could get discouraged and 
feel that there simply isn’t enough there to 
justify continuing to work, both from the 
point of view of the analyst and that of the 
patient. This is not the whole story, for the 
patient both does and does not want to go 
forward. Even the most inert patient wants 
to get well, but is hampered by forces un- 
known to himself. 

A sudden reversal from efforts and success 
and satisfaction to depression and exacerba- 
tion of symptoms is quite baffling and dis- 
couraging. The analyst may not recognize 
reactions against progress; they seem to 
come out of the blue at times when things 
are going well. Instead of connecting them 
with favorable developments, the analyst 
may focus on the material which comes out 


during the disturbed period, and this ma- 
terial is apt to relate to some extraneous cir- 
cumstance totally disconnected with the 
previous experience. And this new material 
contains evidence of some quite different 
problem; the focus is then brought on the 
new problem and analysis of it proceeds. 
Meanwhile the patient gets over his upset 
and the negative reaction to progress peters 
out. The usual resistances on the approach 
to a new problem are worked at, the patient 
gets interested, constructive forces come 
into play, another success is achieved, an- 
other step in progress . . . and again a nega- 
tive reaction. The pattern begins to get clear. 

The patient’s condition may be likened to 
that in a factory in which benefits and pro- 
duction are constantly interrupted by strikes 
and detrimental disturbances. The patient’s 
rhythm is not one of efforts and accomplish- 
ment, alternating with satisfied relaxation in 
which there is an expectation and intention 
to resume work, but one of efforts and 
accomplishment alternating with profound 
inertia or paralysis in which there is a revolt 
against constructive efforts, whether overt 
or hidden. 

After the first positive reaction to im- 
provement, it is as if there were second 
thoughts and a recoil. The choice of direc- 
tion becomes unclear and the patient goes 
into reverse. If negative reactions are ana- 
lyzed in detail, these reversal impulses give 
way to forward moving impulses, backward 
swings become weaker and weaker until a 
steady undercurrent of determination to go 
forward is established. In the conflict re- 
garding progress we see that certain funda- 
mental issues remain open and unsettled, 
the issues of suffering and not suffering, pain 
and pleasure, sickness and health, strength 
and weakness, freedom and slavery, good 
and evil. When the patient has made prog- 
ress he stands at a point where he can reckon 
prospect and retrospect. His neurotically de- 
termined values continue to operate. That 
which he has striven for as a desirable goal 
during analysis of some problem, becomes 
undesirable and unsafe when he has success- 
fully solved his problem. That which he 
thought he would cheerfully dispense with 
now looks like a cherished possession which 
he should not lightly forfeit, or an inalien- 
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able right which he would be foolish to re- 
nounce. Like a novice swimmer, he feels it 
would be foolhardy to venture too far away 
from the life-line and strike out. 


REASONS FOR THE NEGATIVE REACTION 


What is there in the prospect of health, 
freedom, a good life of activity and fulfill- 
ment that, according to neurotic values, 
seems not worth striving for, obnoxious and 
dangerous? There are some general consid- 
erations that readily occur to us. While the 
patient enjoys the rewards he has won with 
a constructive experience, he has had a taste 
of what it takes, the attention and thought 
and efforts that are required. He envisages 
quite realistically a prospect of repeated, 
continued and sustained efforts. Another 
factor is that he has had some experience 
of the shouldering of personal responsibility 
for his own attitudes and behavior. Avoid- 
ance of efforts and responsibility are general 
problems pointing to insufficient psychic 
tonus and to moral flaccidity which are the 
common consequences of all neuroses. An- 
other general consideration is the factor of 
hopelessness, the haunting sense of futility 
which always exists in all neuroses in some 
degree. Frequently the underlying attitude 
toward efforts is that some trying may be 
possible and may do no harm, but all-out 
efforts, an unequivocal commitment to hope- 
ful prospects is too hazardous. 

The torture of the frustration of fully 
aroused hopes is unendurable. The patient 
envisages this in a way that may be illus- 
trated in the story of a refined torture of the 
Spanish Inquisition. A Jewish rabbi is con- 
fined in a dungeon awaiting torture and 
death. He is utterly resigned to his fate. He 
notices that the door of his cell is ajar. He 
doesn’t want to go and see if the guard is 
absent and whether he could escape, but he 
does go and look out. No one is there. He 
thinks he will look no further, but he does. 
In alternating moods of determination not 
to explore and growing hopes that the next 
door might be open and unguarded, he 
passes through a succession of doors, pass- 
ages and gates, all left unguarded by his 
torturers. But at the outermost gate, when 
he is overjoyed with his good fortune, there 
stands an armed guard who bars the way 


and forces him back to the dungeon. 

While these factors—allergy to working 
for and earning benefits and rewards, avoid- 
ance of personal responsibility and fears to 
take risks of disappointment and frustrated 
hopes—exist as general deterrents to prog- 
ress, it is not feasible to adopt any one of 
them or all three as a formula to explain 
negative therapeutic reactions. There is 
something to be said for urging and encour- 
aging the patient within his tolerance, but 
one cannot expect the patient to overcome 
resistance to progress with mere exhorta- 
tions. This limited view oversimplifies the 
problem and it offers a temptation to avoid 
more detailed analysis. It is most likely that 
considerable more analytic work needs to 
be done on such problems as dependency 
trends, aggressive exploitation, sadistic ex- 
ploitation and frustration of others, espe- 
cially frustration of the analyst who would 
have a share in the successful outcome of 
analysis. Further analytic work might need 
to be done on problems of pride and claims 
for exemption from efforts, problems relat- 
ing to self-contempt, feelings of unworthi- 
ness, problems relating to neurotic suffer- 
ing, problems relating to alienation from 
self. Sometimes a patient has not become 
aware of any self of his own to work for. It 
can sometimes come to light that the patient 
has been working for the analyst, not for 
himself, and he revolts against this senseless 
arrangement. The above are only sugges- 
tions of possible problems still insufficiently 
worked through which have a bearing on 
negative therapeutic reactions. 

When we consider the whole range of 
negative therapeutic reactions—at one end 
of the scale the intense overt upsets, at the 
other end the very quiet undramatic tenac- 
ity with which some patients cling to the 
non-progress policy—we must conclude that 
there are not only tremendous positive sub- 
jective values for the established neurotic 
patterns, but also negative values for healthy 
patterns. The neurotic’s guiding principle is 
safety first and the avoidance of danger. De- 
spite the evidence that his insights and his 
experiments in real solutions have not jeop- 
ardized him, he is still dominated by fear. 
In my experience I find that fears of prog- 
ress are related to certain aspects of well- 
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being and that these are strictly determined 
by specific elements in the character struc- 
ture. Some patients are acutely afraid of be- 
ing strong, or of being free, or of feeling 
comfortable and happy, of experiencing 
pleasure, being decent, honest or good, be- 
ing independent, being productive and gen- 
erous with the fruits of their labors. In each 
upset which represents a turning back from 
forward, constructive movement, it is neces- 
sary to establish these connections, to ask 
oneself the question and to identify from the 
patient’s material, what was there in this 
particular improvement that opened up a 
vista of danger. What was there in the 
change the patient made that brought into 
his focus a prospect of unbearable disadvan- 
tage and danger? 


Cases OF NEGATIVE REACTION 


I should like to cite the case of a patient 
who showed an outspoken negative thera- 
peutic reaction to improvement. The patient 
had been severely inhibited in working 
spontaneously and independently. In the 
past he had solved problems in working as 
a part of his homosexual pattern. In college 
he forced an intimate friend to devote him- 
self to making him study when necessary. 
When written papers were required, he 
made his friend do this work and he handed 
them in as his own. His friend was very 
competent and the patient got high marks 
and a reputation for brilliance. Since he was 
beginning to have conflicts about homo- 
sexuality by the time he got to professional 
school (he entered law school) and his 
homosexual partner followed a different 
career, he was deterred from forming new 
attachments and getting another person to 
do his work. The patient now had to tackle 
his working inhibition, which was intensi- 
fied because of the fine but phony record 
he brought with him from undergraduate 
school. In addition he was faced with a re- 
lated problem, inability to speak in public. 
The panics he suffered prior to preparation 
and delivery of his first important assign- 
ment provided strong incentives to work in 
analysis at a variety of problems which were 
involved. 

In a relatively short time, with close at- 
tention and sober efforts, he accomplished 


some real changes in respect to his attitudes 
toward himself and others and in respect to 
his goals in work. As a result, in the crucial 
situation, preparing and presenting his ma- 
terial, he did an excellent job and suffered 
only minimal anxiety. He was highly com- 
plimented, but his greatest satisfaction came 
from a feeling of radical change in inner 
feeling, in the way he applied himself and 
how he carried the job through. In the ana- 
lytic hour in which he reported his success 
and the change in him, we were both very 
pleased. Later the same day he was seized 
by severe tensions and became extremely 
depressed; he broke down in uncontrollable 
weeping, threw himself on his friend, and 
went off on an alcoholic binge. He came to 
the next analytic hour with a bad hangover, 
gloomily described how he had unaccount- 
ably gone to pieces and launched into a de- 
tailed account of the events of a horrible 
night. There was not a word about the suc- 
cess he had had, the happy feelings or the 
good mood of the previous hour. The change 
was so conspicuous that after some thought, 
it was decided to relate this disturbance to 
the previous success. The patient was quite 
startled, this caught his interest, the gloom 
disappeared, and he added to my comments 
by referring again to his tendency to have 
alternating good and bad analytic hours, 
which had been discussed before. Good 
hours were those in which he was produc- 
tive and attentive, apparently in a spirit of 
confidence and appreciation. By bad hours 
were meant hours full of impossible de- 
mands on the analyst in a challenging and 
hostile spirit, accusations against the ana- 
lyst, criticisms aimed at frustrating, and 
harping on weak spots in analytic proced- 
ures. When these fluctations were discussed 
previously, in context with similar behavior 
toward other people outside the analysis, 
the patient declared himself defiantly and 
with deep unconscious despair in favor of 
being bad, devilish, satanic, as wicked as 
possible. Being considerate and good put 
him in a humilating, ignominious, and de- 
graded position. 

In the acute reaction to his recent success, 
I had the most vivid impression that he was 
behaving exactly like the Devil who is 
sprinkled with holy water. The patient re- 
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acted to the good experience in which he 
had done an honest piece of work by rush- 
ing away with howls of rage. He was all the 
more enraged because the good develop- 
ment was his own doing. He had betrayed 
himself, he had inadvertently reformed. He 
had shown he could work, that he was able 
and competent. This opened up a most dis- 
agreeable vista; he was in danger of releas- 
ing his friend from slavery, which he still 
imposed in all sorts of petty ways in their 
living arrangements. This was the beginning 
of the end. You would get to the point where 
you let people alone, you produce, you give, 
and before long people will be coming to 
you for help and you will give up your whole 
life to helping others. What do you get out 
of that? Virtue is its own reward? This is not 
only an unpleasant prospect, downright silly 
and stupid, but it’s dangerous. Everyone 
then begins to pound on you. 

The patient’s values here were those typi- 
cal of the aggressive and sadistic ideology 
which looks at life as an experience in which 
either one enslaves, exploits and pounds at 
others, or others will overwhelm you. The 
phases of the goal of well-being that were 
dangerous were becoming decent, feeling 
for others, creating and producing. Discus- 
sion of these issues in connection with the 
actual concrete improvement and his recent 
revolt against improvement led to marked 
reduction in negative therapeutic reactions. 
Subsequent hours showed a break-up of the 
monotonous and time-wasting pattern of 
good and bad hours in analysis. 

In another patient, fears of feeling happy, 
feeling pleasure were the components in 
well-being that were the specifically unac- 
ceptable factors in progress. The main em- 
phases in the character structure were de- 
tachment, compliancy and inverted sadism, 
with a marked emphasis on neurotic suffer- 
ing (“masochistic trends,” according to usu- 
al terminology ). The patient laid enormous 
stress on being good, being helpful to others, 
being excessively responsible for the happi- 
ness and well-being of her husband and 
children. She showed constantly the typical 
sadistic behavior of the detached individual, 
being quietly and insidiously frustrating, 
letting others wear themselves out for her 
with never a word of appreciation, being a 


wet-blanket, promising and disappointing 
others, and dispensing gloom with the ap- 
pearance of deep suffering and with the pre- 
tense of complete innocence. When sadistic 
irends were worked at she did not have so 
much difficulty in becoming aware of them, 
but was quite unable to acknowledge the in- 
tense pleasure component. This was revealed 
unmistakably in orgiastic dreams associated 
with inflicting pain. In making improve- 
ments, she had momentary surcease from 
suffering and momentary comfort and plea- 
sure, but recoiled violently from these feel- 
ings. Negative reactions to progress were 
characterized by depression, severe guilt 
feelings, being swamped by feelings that she 
was a miserable sinner who had best remove 
herself from this world for the good of all, 
particularly for her husband and children. 
Focusing on the unacceptibility of normal 
pleasure indicated a clear-cut campaign in 
analytic procedure as follows: further work 
on the idealized image and on self-contempt; 
acknowledgement of perverse sadistic plea- 
sure; working through guilt feelings on this 
score, which would lead to self-forgiveness, 
which would lead to attitudes toward the 
self which would permit relief and pleasure. 

In another case the aspect of well-being 
that could not be accepted was moral and 
physical stamina. In this case the unresolved 
conflict concerning constructive efforts and 
forward movement was discovered some 
time after analysis, when the patient re- 
turned to resume work for a short time. This 
was arranged because he felt himself to be 
up against a wall in self-analysis. The patient 
was mainly compliant and detached; he suf- 
fered greatly under the heel of a tyrannical 
idealized image, imposed severe coercions 
on himself and assumed that others had ex- 
cessive expectations of him. During analy- 
sis outspoken negative therapeutic reactions 
were absent; he was excessively grateful for 
the benefits he had derived. But when work- 
ing on his own he became aware of a vague 
sense of feeling terrible; he uncovered reac- 
tions of smoldering rage and intense self- 
pity. During the second short period of ana- 
lytic work we found intense fears of efforts 
and of taking his capacities for granted. At 
bottom there was strongly entrenched con- 
viction of being psychically weak and fragile 
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and this permeated his feelings about his 
physical being. These feelings were rein- 
forced because when he did make efforts, 
residues of inner coerciveness created severe 
tensions and actually brought him to a state 
of mental and physical exhaustion. But he 
could not admit feeling weak and fragile be- 
cause this would be complaining and self- 
pity, which were forbidden by the idealized 
image. There was a complete vicious circle: 
forcing a weak self to make superhuman ef- 
forts, such efforts would deplete and exhaust 
him, if not shorten his life, he feared, and 
these fears called for an over-protective at- 
titude toward himself, which he could not 
permit in himself. He really dreaded to go 
on, to persevere in improvement, in gain- 
ing in strength, for this would completely 
wear out a self to whom aiming to become 
stronger would be dangerous or progres- 
sively damaging. His solution—at 39 years 
of age—was to plan for early retirement 
from business to a completely vegetative 
life. Since he felt too weak to work, he 
found himself obsessed by thoughts of steal- 
ing, robbing a bank, phantasies of finding 
a hundred thousand dollars in a taxi-cab, 
which would serve as insulation for the ma- 
rasmic infant he felt himself to be. Becoming 
aware of this block to progress, the fear of 
strength, enabled him to accept the many 
improvements he had made and the real in- 
crements in strength, and to reconcile him- 
self with continued efforts toward progress. 


IMPROVEMENT OR INTEGRATION 


Analyzing in detail and working at part 
aspects of the problem of fear of improve- 
ment brings about part improvements in 
the attitude toward progress. But this con- 
tributes only partially to a real solution of 
the conflict regarding the issues of sickness 
and health, weakness and strength. In many 
people who have not been too severely weak- 
ened in neurotic development, there may be 
a spontaneous shift in the balance of power 
from retarding forces to constructive forces 
and a growing feeling of wholeness in pro- 
cess of organization. However, some indi- 
viduals, more weakened and hence more 
tenacious in their hold on neurotic satisfac- 
tions, stay at a point in analysis at which the 
personality remains in a state consisting of 
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a number of separate changes and real im- 
provements. The shift in the balance of 
power and the full experience of growing 
integration into a harmonious whole do not 
take place. It seems as if the separate favor- 
able developments do not connect to con- 
stitute a new organization, or the beginning 
of total change in the whole personality. 
Conflict regarding progess remains unsolved. 
It is not enough to work at compulsions, con- 
flicts, and the pseudo-solutions of conflicts 
and expect that as they diminish construc- 
tive forces will automatically become more 
and more effective. Nor is it enough simply 
to encourage constructive efforts. Construc- 
tive forces have been drafted into the ser- 
vice of neurotic drives and are actively in- 
hibited toward healthy goals because of the 
devaluation of the various aspects of well- 
being. We must in addition bring into the 
open the patient’s persisting reservations re- 
garding the gathering together or concen- 
tration of constructive efforts. 

This would mean formulating the ultimate 
aim of treatment in terms of integration, not 
as a static condition of wholeness, which has 
no meaning, but as a dynamic integration 
of the whole self dedicated to self-develop- 
ment. And because of the dynamic equilib- 
rium between self and others, self-develop- 
ment includes constructive development in 
relations with others. I believe formulation 
of the whole aim of treatment will reveal in 
many patients residues of neurotic elements 
tucked away in the interstices of the per- 
sonality. These residues prevent real integra- 
tion, they obscure the patient’s view of an 
ideal of self-development, they hamper ef- 
forts and they keep personal responsibility 
in a more or less hypotonic state, We find 
the same value factors operating against part 
efforts and against concentrated efforts, so 
no new problems are revealed. We see only 
how pervasive is the neurotic ideology. We 
need to scrape bottom, as it were, clean out 
the infection, get down to healthy tissues so 
that the personality can heal from the bot- 
tom. 

I will try to clarify this by some further 
discussion of the first case, the young law 
student who was predominantly aggressive 
and sadistic. I described the out-spoken neg- 
ative reaction to a successful bit of analysis 
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of his working inhibition. Shortly after analy- 
sis of this reaction, the patient spontaneous- 
ly brought up the question of his direction 
as a whole in analytic work. He said he be- 
gan to see his way clearly, though he felt 
there were many problems ahead, and the 
difficulties he was aware of and had made 
some progress with were not fully solved. At 
the time this came to the fore, an external 
change in his life was imminent. His friend 
was going to have to make other living 
arrangements because of some develop- 
ments in his work. Such external situational 
changes can frequently exert favorable pres- 
sures in the course of analysis. This develop- 
ment led to a consideration of how he felt 
by himself. The upshot of it was that he had 
a great feeling of emptiness, of insubstanti- 
ality, a sense of nothing solid about him, as 
if, he said, there were a hole in his middle. 
Of course, he said, the kind of thing he did 
about studying and working, for instance, 
could begin to fill up this hole. Then how 
did he feel about further gains, becoming 
progressively more substantial, becoming 
whole? By this time there had been suf- 
ficient experience of fractional constructive 
changes for him to get a good view of the 
ultimate goal of therapy. His attitude toward 
solidity was quite negative. Being whole was 
“unattractive.” Again, he complained: “What 
do you get out of it?” For each bit of progress 
he had made, he had got something. What 
was there in it for him just to become in- 
tegrated? He did not want changes to con- 
tribute to his going together and consolidat- 
ing; there was no good reason for it. 
Discussion and the ensuing reconsidera- 
tion led to marked improvement in his feel- 
ing about himself when he was alone. He 
began to feel he had himself and could 
enjoy some solitude. With this movement 
toward wholeness and the increment in in- 
ner strength, he began to have some strong 
urges to reorganize the relationship with his 
friend, whom he saw from time to time. He 
began to turn against controlling, destruc- 
tive power policies, to develop an increas- 
ing healthy disgust for his way of life, to 
summon more and more of himself in an 
attack on what he called the forces of evil 
in him, and finally he moved over to an all- 
out revolt against them. On the positive side 
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he began to reflect on the idea of genuine 
friendship in human relations. This improve- 
ment in concentration of constructive forces - 
has put him in a better position to tackle re- 
maining problems. He now can easily stand 
his own company and enjoys being alone 
and his relations with casual acquaintances 
is markedly improved. There remains much 
work to do in connection with his inner rela- 
tion with himself, for his equilibrium is quite 
shaky when it comes to close friendly rela- 
tions with others. 

Exploring blocks affecting total change in 
the attitude toward progress should be con- 
sidered most cautiously. Premature introduc- 
tion of the subject, I believe, could only 
profoundly discourage or terrify a patient 
who has not already become acclimated to 
changes of his own achievement. If a patient 
has no experience or insufficient experience 
of changes, I believe that the subject would 
be one of those which he would ignore as 
meaningless. If it is ill-timed, it would be 
misleading and harmful in a case in which 
compulsive striving for perfection is still in 
active operation, for the implications for 
such a patient would be to feel he should 
goad himself to greater efforts, or to feel 
goaded by the analyst. Generally speaking, 
in my opinion, it should be introduced quite 
late in analysis, and only in direct context 
with indubitable evidence of avoidance of 
forward movement and aversion to consoli- 
dation of gains. If goals in therapy are 
brought up spontaneously by the patient, it 
is a matter of careful consideration to what 
extent the topic can be elaborated on. 


GoALs IN THERAPY 


To state that the ultimate goal in therapy 
is a new integration of personality striving 
for self-development, does not mean that ef- 
forts in analysis have to be keyed up to 
achieve an ideal of self-development. The 
intention is to offer a concept of an inner vital 
nucleus organized for growth, development 
and fulfillment. It dispenses with any set 
aim. Specific goals for the individual are to 
be envisaged, each person for himself, ac- 
cording to realistic self-knowledge, real in- 
terests, capacities and gifts. Inhibiting resi- 
dues can be worked at while the personality 
is growing and being fulfilled in the day by 
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day life. Since no one can forecast the limits 
of personal growth, this concept of organ- 
ization for self-development as the goal of 
therapy focuses a person on living in the 
present, with the future a prospect to look 
forward to and not something that must be 
reached in terms of idealized ambitions. 
The enigma of negative therapeutic reac- 
tions is not a totally obscure and insoluble 
one when we view it in the light of a revised 
understanding of the forces in play in neuro- 
sis and in the therapeutic process. In dy- 
namic terms therapy is a process in which 
the patient, being in the grip of intense emo- 


tional forces of the neurosis, resists and 
obstructs emerging constructive impulses. 
Based on neurotically determined emotional 
factors, he has established fixed but false 
premises, fixed but distorted values, and on 
the basis of these factors his reactions, be- 
havior and actions are entirely logical and 
consistent, but nevertheless unconnected 
with and contrary to his real best interests. 
In negative therapeutic reactions we find the 
crucial factor is fear of change. Technically 
such reactions are identified and taken into 
account in analysis as problems susceptible 
of understanding, analysis, and resolution. 
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ENVIRONMENTAL INFLUENCES ON THE 
ANALYTIC SITUATION 


LussHEIMER® 


7S IMPORTANCE of the environmental in- 
fluences on the process of psychoanalysis 
has not been studied thoroughly, though we 
should consider it an integral part of our 
practical psychoanalytic work. 

In the literature since 1893, very little con- 
cerning environmental influences on the ac- 
tual process of psychoanalysis can be found. 
The Freudian concepts put too much em- 
phasis on the study of the past rather than 
of the present; Freud emphasized the influ- 
ences of the environment leading to neuro- 
sis, he omitted a consideration of how dur- 
ing analysis the environment perpetuates or 
helps to remove neurotic patterns. 

A concept emphasizing sociological and 
cultural factors, like that of Horney, brings 
us nearer to the question: In what way 
does the environment affect the analytic pro- 
cedure? Horney’s idea that neurosis is a dis- 
turbance in the relation of the individual to 
the self and a disturbance of inter-human re- 
lations, leads to consideration of two basic 
points of attention in the psychoanalytical 
process: 

1. The study of the relations to the Self. 

2. The study of actions and reactions 
of the patient in relation to other human 
beings. 

This latter problem can be fully revealed 
only if we go far beyond the Freudian con- 
cept that the main factors in psychoanalysis 
are transference and resistance; also farther 


than more recent ideas that the outcome of 
the analysis depends on the emotional at- 
mosphere created in the analytical situation. 

Psychoanalysis as a therapeutic method 
has to work toward adjustments to the self 
and the environment; these two are insepar- 
able; neglect of the one or the other one 
means working in a vacuum and thus neg- 
lecting the most important goal, namely, in- 
tegration which leads to a better ability of 
proper functioning in real life. 


ENVIRONMENT DEFINED 


What is environment? According to Web- 
ster it is: “the surrounding conditions, influ- 
ences, or forces which influence or modi- 
fy....” Thinking along this linguistic line, 
we put emphasis on “forces which influence 
and modify.” While the analysis is under 
way, these forces consist of the analyst who 
“influences and modifies” according to spe- 
cific therapeutic principles, and all the other 
elements of daily contact which “influence 
and modify” unintentionally according to 
unpredictable circumstances. 

Most important for us in this study are 
such influences as they come from the im- 
mediate environment: the family, friends, 
business associates, etc. We are fully aware 
of the importance of the more impersonal 
environmental influences, such as church, 
political party, social clubs, etc., and influ- 
ences to which the individual is exposed by 
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means of mass media, such as radio, movies, 
newspapers, books, etc. In the frame of this 
study, I want to limit myself to the discus- 
sion of the immediate environment and its 
influence on the analytic situation. 

From the very beginning, we have to un- 
derstand that these influences may be either 


of a predominantly intellectual or of a pre-. 


dominantly emotional nature. We must also 
consider that they may be healthy, construc- 
tive or compulsive, seemingly constructive 
or really destructive. They may elicit very 
different reactions in the various phases of 
the analytic process, as I shall now try to 
demonstrate. 


ENVIRONMENTAL FORCES AND 
CoUNTERFORCES 


Long before the individual takes the first 
real step towards the beginning of analysis, 
the forces just mentioned begin to operate. 
In the recently published book Are You Con- 
sidering Psychoanalysis?, reference is made 
to this problem. To the question which forms 
the title of this book, I might add the very 
relevant question: Who makes you consider 
analysis? An example may illustrate the com- 
plexity of this question: 

Some time ago, a man of about 40 came 
into my office. He was an artist of undenia- 
bly great talent but greatly inhibited in his 
productivity by doubts in himself. He suf- 
fered from depressions which started some 
20 years ago and which he tried to overcome 
by devices such as alcohol, sedatives, and so 
on. Ten years ago, he met a girl who had re- 
ceived analytic help. Very early in their ac- 
quaintance, she recognized his need and ad- 
vised him to be analyzed. He was impressed 
by this advice, started to consider analysis 
and discussed this with his parents with 
whom he lived at that time. The parents 
seemed in favor of the plan but expressed— 
especially the mother—apprehension as to 
whether his creativeness as an artist would 
not suffer in the process. Though the girl 
friend denied this categorically, the objec- 
tions of the parents were strong enough to 
make him, as he expressed it himself, “wait 
and wait.” The friendship with the girl ter- 
minated and the idea of analysis was practi- 
cally forgotten until about half a year ago. 
At that time, he met an older, well-known 


artist whom he admired very much. In a con- 
versation this man told him that he had been 
analyzed and from his own experience he 
could demonstrate how wrong the apprehen- 
sion had been which had prevented the 
younger man from starting his analysis. The 
authority of this personality sufficed to over- 
come all the inhibitions created by the 
parental influence and to make him take the 
step which is often considered the most dif- 
ficult of all, namely to start the analysis. 

We see from this case how forces and 
counterforces in the environment may have 
a decisive influence on the start of an analy- 
sis. There are innumerable factors which 
have an effect on the decision to start an 
analysis. We see here already what I meant 
when I spoke about healthy or neurotic 
forces which can be influential in such a de- 
cision. In the case just mentioned, the advice 
of the girl, as well as that of the older artist, 
was constructive. In the girl’s case, it was 
given in the course of a predominantly emo- 
tional relationship; in the case of the older 
artist, it was given under the aspect of 
understanding, knowledge, and helpfulness. 
The advice of the parents was partly due to 
lack of knowledge but doubtlessly also an 
expression of neurotic motives, especially of 
the mother. The mother was, as became 
very evidert during the analysis, afraid of 
the growth and also of the growing away of 
her son. What we can see in this case is 
the interplay of forces and counterforces: 
the constructive forces of the girl were not 
strong enough, but those of the older artist 
sufficed to overcome the neurotic parental 
advice which had been dominating unchal- 
lenged through so many years. 


Tue Coercive ENVIRONMENT 


The reverse situation can occur just as 
well. Many times I have seen persons who 
came for an interview without too seriously 
needing psychoanalysis and where it turned 
out that they had come on the insistence 
of a neurotic person in their environment. 
The neurotic motivation of that person—e.g., 
parent, husband, or wife—can have different 
aspects: either he or she wants to avoid 
analysis or wants to prove that in the inter- 
human relationship the other person is the 
disturbing element. Sometimes a husband or 
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a wife being already in analysis feels that 
the partner in the marriage should not be 
better off but ought to go through the same 
ordeal. As one says: “Shared pleasure is 
double pleasure, and shared pain is half the 


It also occurs that a person comes to a 
first interview under a kind of coercion. One 
of my former patients, for instance, made 
it a condition for the continuation of her 
marriage that her husband also would un- 
dergo an analysis. In this particular case, the 
request of the wife was justified, as it be- 
came apparent in working on this problem 
with her and as it was confirmed to the hus- 
band by the analyst whom he saw and who 
found analysis to be necessary in his case. 

Similar pressure is sometimes exerted b 
persons in the environment who should have 
analysis themselves but do not want it. It 
usually turns out that this pressure is the ex- 
pression of a neurotic trend, such as the need 
to dominate and manipulate, or the feeling 
of unworthiness. (“I'm not worthy of this 
expense; let the other have the benefit of 
it.”) In cases like these, the interview with 
the “victim” may prove valuable insofar as 
it opens the door to analysis for the one who 
actually needs it much more. The well-meant 
constructive advice of the close environment 
results many times in a resistance against 
analysis resulting from the neurotic structure 
of the patient’s personality. The motivation 
may be conscious or unconscious hostility, 
false pride or self-hatred or similar destruc- 
tive mechanisms. 

In cases like this, the influence of the wider 
environment can be of decisive value. The 
standard question: who and what made you 
ask for an interview with an analyst, always 
brings very revealing information. Mostly 
multiple forces have been at work. The in- 
fluences of the wider environment, like 
books, lectures, movies, etc., may have 
brought a person to the threshold of consid- 
ering analysis, but still the decisive step will 
have to be taken. Whether or not this comes 
to pass, will then be a matter of the influence 
of the immediate environment. Personal dis- 
cussion with members of the family or with 
friends may now be instrumental in increas- 
ing the incentive sufficiently to make it pos- 
sible for the person to make an appointment 


with an analyst, or lower it to a point where 
delay or abandonment of the plan will be 
the outcome. 

THE PaTIENT-ENVIRONMENT RELATION 

Once the analysis has been started, factors 
immediately begin to operate that have a 
promoting or retarding effect. The interest 
of the environment may help or hinder, per- 
manently or intermittently. One of the ques- 
tions frequently brought up early in analysis 
is whether one should talk about the sessions 
with anyone else in his environment or keep 
quiet about it. A generalization is not pos- 
sible and the answer will predominantly de- 
pend on: 

1. how the patient's relations are to his 
environment, 

2. how the analyst feels about the envi- 
ronment, either after description by the pa- 
tient or on the basis of his own impressions 
in such cases where he has had a chance to 
meet someone from the environment and 
form his own opinion. 

The question of communications of the 
patient with the environment can never be 
answered for the whole course of the analy- 
sis and often enough it shows in the course 
of analysis that the question comes up again 
at certain times and leads to different re- 
sults. It is most significant in the course of 
an analysis when the patient spontaneously 
changes in this respect—that is, when he be- 
gins to talk about his sessions after he had 
planned not to, or vice versa. This change of 
his attitude is mentioned sometimes immedi- 
ately when it occurs but more often much 
later in the analysis and frequently not in a 
direct report on events but in connection 
with a dream. We have to regard the 
changed attitude as an important symptom 
and can evaluate its significance only in con- 
nection with the prevalent circumstances. 
It can be a manifestation of progress just as 
much as an expression of resistance. This 
may be illustrated in the case of an overly 
compliant young woman who in the begin- 
ning of her analysis was essentially con- 
cerned with the problem of the maternal 
domination under which she was suffering 
badly without being able to do anything 
about it. The patient said that analysis was 
the first experience in her life “where nobody 
could stick his nose in, neither husband, nor 
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friends and not even mother.” She decided 
firmly not to discuss any details about her 
analysis with anybody. She stuck to her reso- 
lution for about six months until one day in 
a session it came up that, for the past two 
weeks, she had discussed the contents of her 
sessions with nobody but just the domineer- 
ing mother. The period of these two weeks 
stood out in the analysis insofar as the pa- 
tient was not as vivid as usual nor striving 
as energetically toward the solution of her 
problems, but was inert and elusive. This 
happened at a time when a problem was 
under discussion which was painful for the 
patient. It was the discussion of a character 
trend which she had recognized and hated 
in her mother but never in herself. It is in- 
teresting to see how in the further course of 
the analysis this change in her attitude, in 
communicating with her mother, found its 
explanation: In the beginning of the analy- 
sis the mother had tried “to get in” on the 
analysis but after some time she stopped 
asking any questions and when afterwards 
something was said about analysis, the only 
thing the mother had to say was expressed 
by a deep sigh. This evoked a feeling of guilt 
in the patient. At one point in the analysis, 
the analyst made a first attempt to let the 
patient see the trend which she had well 
observed and disliked in her mother but 
never recognized in herself. The patient’s 
first reaction was: the analyst must be wrong. 
She resented the analyst and this determined 
her first move toward her mother. With 
growing awareness of the existence of the 
trend in herself, she realized what she called 
“her injustice towards the mother,” and this 
became the decisive factor in turning to the 
mother with the information she had planned 
to withhold from her. The mother, on her 
part, widened the gap between patient and 
analyst unintentionally through belittling 
the importance of the trend; she did not 
want to see it in herself and therefore could 
not accept it as a significant character trait 
in her daughter. The growing guilt feeling 
toward the analyst resulting from the pa- 
tient’s feeling of having let the analyst down 
by not living up to her originally pronounced 
intention to keep quiet, and the anxiety re- 
sulting from this attitude, made it possible 
and essential for the patient to start talking 


about what had happened. Once the whole 
mechanism had been worked out and clari- 
fied in analysis, the patient returned to the 
original pattern of silence at home and hard 
work in her sessions. 

The interest of the environment in the 
contents or happenings of every single ses- 
sion can have a normal or neurotic character. 
It can be real interest or just curiosity; it can 
be used to gain influence on the happenings 
in the analysis or it may be the expression 
of a guilt feeling, or apprehension of the 
changes which the analytic process may pro- 
duce in the patient and his future actions 
and reactions in relation to his environment. 

In some cases the interest of the environ- 
ment will please the patient, in others he will 
be disturbed by it. But in a similar way, the 
lack of interest may be agreeable to certain 
patients while others feel frustrated by it. It 
is important to add that this variety of re- 
actions is greatly determined by the per- 
sonality structure of the respective neurotic 
and his need of communication resulting 
from it. 

So far, I have tried to show how the en- 
vironment can react to the single sessions; 
now I want to study what part the environ- 
ment can play in the longer phases of the 
progressing analysis. Two main forms of re- 
action can be observed: 

1. A favorable influence due to the per- 
sonality changes of the patient; 

2. The manifestation of latent neurotic 
trends or the increase of already manifest 
neurotic trends in the environment. 

These observations can most easily be 
made in the circle of the immediate environ- 
ment. This is understandable if one realizes 
that the patient learns to observe his en- 
vironment without the neurotic illusions of 
positive or negative nature; previously these 
illusions had evoked feelings of idealization 
or contempt, or they had been the source of 
unjustified demands and claims, or of anx- 
iety. 

How Anatysis AFFECTS ENVIRONMENT 


By changing his attitude toward his en- 
vironment, the patient induces changed re- 
actions in the environment. These in turn 
evoke in him a new set of reactions which 
will show up in the analysis and become the 
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material to build upon. 

I want to give you here an illustration of 
how the influence of analysis on a patient 
affected the environment to such a point that 
one might almost speak of treatment by re- 
mote control, and how this in turn influenced 
the patient and his progress in analytic 
work. 

The wife of this patient had lived under 
the impression that she would have to shoul- 
der the full responsibility for everything 
concerning the family, including the finan- 
cial problems and this she had done over a 
period of years. When one day the husband 
in his analysis began to see that he had to 
take care of the family affairs more actively, 
he went home and told his wife that from 
now on he alone and nobody else would 
manage their financial affairs. The wife near- 
ly dropped dead when she heard this, be- 
cause for the first time she realized what 
she might have felt unconsciously: namely, 
that in the former state of affairs something 
had been basically wrong, and that since 
the beginning of their marriage, many years 
ago, she had assumed a motherly attitude 
toward her husband. For her, this resolu- 
tion of her husband meant the beginning of 
a new era. A complete change in her feel- 
ings toward her husband ensued; her lack of 
respect for him, which she had never openly 
acknowledged, became evident to her and 
simultaneously began to fade out. The hus- 
band was no longer the immature boy to 
her and she learned to understand in what 
way analysis might henceforth help him in 
the growth of his personality whose first ex- 
pression she had just witnessed. The strong 
tension which she had always felt while 
carrying the whole burden of responsibility, 
was lifted and what up to then had been an 
ordeal forced upon her, became work she 
shared voluntarily and with interest. This 
meant the beginning of a real cooperation 
between husband and wife, not only with 
regard to the family affairs but also as far as 
the progress of the analysis was concerned. 
The wife, because of this practical experi- 
ence, realized the value of analysis for her 
husband and now she started to do her best 
to encourage him in his further analytic 
work. The reaction of the patient to the atti- 
tude of his wife produced great changes in 


him. The door to further real insights was 
opened where before externalization had 
been in the foreground of his behavior. 


How ENVIRONMENT AFFECTS ANALYSIS 


In studying the influence of the environ- 
ment during the whole course of analysis, 
we see many times that in the initial phase, 
where we work predominantly on the pa- 
tient’s unconscious neurotic attempts at solu- 
tion, a different environmental influence is 
exerted than in the later phases which covers 
the work with the basic conflicts themselves. 
This is often a matter of expediency for the 
environment, especially where the mechan- 
ism of environmental self-protection be- 
comes active. 

A wife who for many years had been the 
willing slave of her husband came for treat- 
ment of severe psychosomatic symptoms 
which doubtlessly were the expression of a 
deep-seated neurosis. The woman herself 
had developed such a numbness that she ap- 
parently suffered much less under the mani- 
festations of her neurosis than did her fam- 
ily, so that her husband insisted that she 
start treatment. 

In the first part of her analysis, which was 
devoted to the unconscious attempts at solu- 
tion and where no noticeable change oc- 
curred in the patient, the husband was very 
cooperative, especially since the analysis 
represented for him an intellectual experi- 
ence which he found very interesting and 
which he observed from a distance with 
great satisfaction. Later in the course of 
the analysis, the personality of the patient 
changed noticeably: she recognized her mor- 
bid dependency and expressed this to her 
family in words and actions. The husband 
felt his security threatened; for him this 
change was very disagreeable and he tried 
now with all means at his command to slow 
the progress of the analysis. Without enter- 
ing here into the specific methods he used, 
I want to mention only some of the generally 
observed ways and means used in such cases, 
as, for example. the problem of the expense, 
the question of the waste of time, criticism 
against the slow progress of the analysis. and 
finally criticism against the person of the 
analyst. 

As demonstrated in the case just men- 
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tioned, it usually happens that what first had 
been used by the environment in an encour- 
aging sense, is now used in the opposite di- 
rection. When first the expense of time and 
money had been considered negligible, will 
it then be considered excessive; where first 
the progress in the analysis and the skill of 
the analyst were enthusiastically acclaimed, 
both will be belittled later on, and many 
times with underhanded methods. The op- 
posite reaction from the one just described 
happens also: initial criticism of the environ- 
ment may be changed to encouragement 
when the success of the treatment becomes 
obvious. 

The reaction of the patient to these in- 
fluences can be of very different natures. It 
would be wrong to conclude that encourage- 
ment from the environment will always 
prove to be encouraging and discourage- 
ment prove to be discouraging. In person- 
alities with great doubts in themselves, en- 
couragement by the environment may be 
discouraging for a long time in spite of 
analytic work on the problem of self-doubt. 
But once this charm has been broken by 
working on the impact of the happenings in 
the environment in connection with the ex- 
periences in analysis, a solid foundation can 
be created; then further encouragement by 
the environment may become a considerable 
incentive. 

That discouragement can produce encour- 
agement in the patient can be seen in the 
case just described: the more the husband 
tried to discourage the patient, the more in- 
centive she developed against husband and 
for analysis. The work in the analysis which 
had been quite slow in the beginning, was 
intensified. The patient fought a strong fight 
for her analysis, for her analyst and, last but 
not least, for her own improvement. 


Tue ANALYST AND THE ENVIRONMENT 


Though, with changed concepts of psycho- 
analysis, the concept of transference is re- 
garded differently today from Freud’s orig- 
inal postulation, there is still an emphasis on 
the importance of the patient-analyst rela- 
tionship. The evaluation of the analyst by 
the patient and the reaction of the patient to 
what he knows about his analyst and what 
he experiences in the sessions, have a def- 


inite influence on the progress of the analytic 
process. It would, however, be wrong to as- 
sume that only the experiences in the analy- 
tic sessions determine the patient’s attitude 
toward the analyst. Many times, patients 
in their sessions talk about what kind of 
thoughts and dreams they have about the 
analyst. We know that through these con- 
scious thoughts and these dreams, the pa- 
tient can gain greater insights into his own 
personality and can come closer to himself. 
In a study about the environmental influ- 
ences on analysis, we must not overlook the 
importance of the role which the analyst 
may play in the environment to which he 
is wholly unknown except for the descrip- 
tions by the patient. Again we can see pro- 
moting or retarding factors originating from 
the environment in this respect. With com- 
plimentary remarks which mostly have a 
helping character, or with disparaging re- 
marks which may create severe doubts in 
a wavering patient, the environment takes 
part in the analysis. It is interesting to see 
how remarks about the analyst can show 
their impact in dreams. 

One of my patients had quarreled with 
her mother. The mother made the biting re- 
mark: “Your analyst makes a terrible person 
out of you.” This remark was in contrast to 
another one in which the mother, a few days 
before, had praised the analyst’s work with 
her daughter. Though the patient remem- 
bered immediately the mother’s first remark 
when she made the second disparaging one, 
she did not say anything about it but felt for 
a moment a sensation of doubt which, as she 
expressed it, concerned not only the analyst 
but also herself. 

A dream the following night showed the 
analyst and herself in two figures each; 
namely, the patient as herself and also as 
her girl friend whom she considered as her 
ideal. The analyst she saw as he is in reality, 
but also as a tailor. The scene of the dream 
was a tailorshop. The patient, her girl friend, 
and the analyst were standing around the 
tailor and watching him while he worked 
on a suit. The mother of the patient came 
to the door of the shop and called: “Come, 
girls, there is no use waiting; he does not 
know what to do with the material anyhow.” 
The patient turned to ask the analyst for ad- 
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vice, but he as well as the girl friend had 
vanished. The patient started to cry bitterly 
because the analyst had forsaken her and 
she awoke, still crying. 

Her spontaneous explanation of the dream 
was that in the two figures of the analyst and 
the tailor she had recognized me, that the 
tailor was that part of me which, though the 
material—herself—was good, did not accom- 
plish anything with it, that means: with her. 
In her anxiety she had turned to that part of 
me which had her confidence but that part 
had vanished. Simultaneously with the dis- 
appearance of that part of me in which she 
had put her confidence, disappeared also 
that part of her which she honed to become, 
personified in her girl friend. All this hap- 
pened because the mother had made a dis- 
paraging remark in the dream, the same as 
she had done, the day before, in reality. 

The question arises whether the mother 
did a service to the analytic work, or not. 
In this particular case it turned out that her 
act was of positive value because without 
the remark of the mother the dream would 
not have happened and the resulting in- 
sights would not have been found so fast 
and easily. It would lead too far to discuss 
here what insights these were; I wanted 
only to demonstrate how through the inter- 
ference of the environment an analytic 
phase can be accelerated, paradoxically in 
this case with a destructive remark which 
in some other constellation could have done 
the greatest damage. 


Tue Patient's Use OF THE ENVIRONMENT 


It becomes more or less obvious in many 
analyses that from the beginning and even 
before that, the patient has the tendency to 
secure two groups of Yes-sayers. The one 
group are those persons whom he uses when 
he is in harmony with what is happening in 
the analysis. The other group says “Yes” to 
what the patient occasionally has to express 
against the analysis. We know that periods 
of resistance occur when the patient experi- 
ences imminent collapse of some part of his 
neurotic edifice; then the second of the two 
groups of Yes-sayers can occasionally gain 
great influence on the course of the analysis. 

A patient of mine used to mention a cer- 
tain friend—whom we shall call Mary—fre- 


quently during the first weeks of the analy- 
sis. When for the first time a problem came 
up which was uncomfortable to her, she be- 
gan to talk about another friend—whom we 
shall call Anne. The remarks about the latter 
friend were apparently harmless. After a 
while Anne disappeared from, and Mary re- 
turned to, our sessions. Only after some time, 
in connection with a remark that Anne had 
made and which the patient related in the 
session, did I realize that Mary was the pro- 
analytic and Anne the anti-analytic Yes- 
sayer. The patient had secured two allies 
who, without knowing about it, were at war 
with each other. The outcome of the battle 
that the patient continued, even after the 
peculiar set-up had been studied in analy- 
sis, showed where partnerships like these 
may lead. When once again a critical phase 
of new insights was imminent that disturbed 
the patient greatly. it was Anne’s influence— 
against Mary’s. and in spite of the efforts of 
the analvst—which won the battle and in- 
fluenced the natient to terminate the analy- 
sis prematurely. 

It has already been indicated how the en- 
vironment may react to changes in the per- 
sonality of the patient. We know that these 
changes do not occur suddenly but usually 
very slowly and gradually; many times they 
appear late in the analysis, though long be- 
fore that certain insights may have been 
gained by the patient. It even happens that 
in some periods certain neurotic trends be- 
come more pronounced than before the 
analysis and are used in defense of a neu- 
rotic pattern. The environment will react to 
these developments during the analysis ac- 
cording to the character structure of the 
members of this environment. It seems signi- 
ficant to the analyst that the qualitative re- 
action is taken into account—that means: 
how the environment reacts; but even more 
the quantitative reaction, that is: how strong- 
ly the environment reacts. A strong reaction 
will usually provoke a strong counter-reac- 
tion in the patient. Depending on the situa- 
tion in the analysis, the patient will experi- 
ence a feeling of growing strength or, as it 
frequently happens, especially in the initial 
period of his personality changes, sensations 
of anxiety. These will find their expression 
in the analytic sessions but disappear, once 
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the patient learns to understand in what way 
his own change has an effect on the reactions 
of the environment, on his realization of 
these reactions, and on the nature of his 
counter-reactions. 

The case of the girl who used her two 
friends Mary and Anne as pro- and anti- 
analytic partners illustrates this very well. 
In her case it had been a conscious act al- 
though the major part of her motivations 
was not known to her until she learned to 
see them in analysis. Similarly the whole 
mechanism, namely using partners in the 
sense that my patient did, and many affilia- 
tions of the same kind with the environment 
for certain purposes, may be withheld from 
the consciousness of the patient until this 
comes to awareness in analysis. 

In discussing the question as to how the 
patient makes use of his environment in re- 
lation to his analysis, I want to add one ob- 
servation, namely, the substitution of some- 
body in the environment for the analyst, or 
the creation of an auxiliary analyst. 

It sometimes happens at certain times dur- 
ing an analysis, especially when the patient 
is confronted with painful problems in his 
sessions that he will start to communicate 
with some member of the environment in 
the manner in which he would like to ex- 
press himself to the analyst, but without the 
disadvantage of having the corrective inter- 
pretation of his analyst. 

The sessions can reflect this in many ways: 
for instance, in a systematic evasiveness of 
the patient, or also in the repetition of what 
has been talked over with the environment. 
To these latter remarks the patient adds the 
comments of the environment which are 
very relevant because they may be in part 
or entirely the expression of the patient’s 
wishful thinking. Occasionally we find that 
an auxiliary analyst can be used to do very 
helpful work in the periods between ses- 
sions by giving an opportunity to the patient 
to deepen an insight that he had in the pre- 
vious session without realizing its full signif- 
icance. Instead of waiting for the next ses- 
sion, the greater part of the further work 
on the problem is done with an auxiliary 
analyst. The work done during the interval 
permits an easier and further progress in the 
next session than would have been possible 


without the work in-between. This kind of 
work between sessions can and should be 
done no matter whether the patient has 
somebody to work with or not. If he finds 
the right person—that means someone who 
is considerate and has common-sense and 
who does not try to paste on him psycho- 
analytic labels he crammed from textbooks— 
then it may have a real advantage for the 
patient. 

We see this kind of working together on 
problems during the interval especially in 
cases where two members of the same family 
are in analysis at the same time. Coopera- 
tion, but also in quite a number of cases 
competitiveness, can be observed in this sit- 
uation of double-analysis. It would lead us 
too far to discuss all the varied reactions 
which might arise in a patient under these 
circumstances. 

Also the reactions to drastic changes in the 
environment can be mentioned ouly briefly. 
We know what strong effect illness, death, 
or business difficulties may have on our pa- 
tients, how the reactions are manifested in 
the sessions, how the patients show all kinds 
of reactions to the analyst at such times, and 
how their insights will be strongly influenced 
through these happenings. 

The environment is a testing ground for 
our patients. In the analytic session, the pa- 
tient experiences things according to a more 
or less foreseeable pattern. In the outer 
world where, in place of the functional re- 
lationship with the analyst, the patient has 
to deal with personal relationships, he has 
an opportunity to apply what he has worked 
out in the analysis. Here he cannot count on 
the definite fact that his actions and emo- 
tions will not elicit counter-actions and 
counter-emotions. Much depends here on 
the stability and flexibility of the environ- 
ment. A relatively healthy environment will 
have both these attributes and will encour- 
age and appreciate it when a too-compliant 
person becomes less compliant, just as much 
as when an aggressive person shows fewer 
signs of hostility, or when a detached per- 
son comes closer to his environment. The | 
abandonment of manifestations of neurotic 
solutions will be regarded as a promising 
sign and previously existing tensions will be 
lessened. 
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A neurotic environment, as is to be ex- 
pected, will be a more difficult testing 
ground which, in some cases, will encourage 
the patient, but which also can discourage 
him considerably. 

The compliant patient who begins to free 
himself from a domineering person in his 
environment, can be strengthened in his per- 
sonality when he can assert himself. The 
aggressive patient will be relieved when he 
can live with his environment without using 
his intimidating methods and will be able to 
help weaker elements in his environment. 
Similarly, the detached person will feel re- 
lief as soon as he starts to come out of his 
ivory-tower. 

We have to keep in mind while working 
with a patient who lives in a typically neu- 
rotic environment that his reactions are the 
outcome not only of his own predominant 
trends but also of the predominant trends of 
the neurotic environment. The effect of the 
analyst's interpretations concerning the pa- 
tient’s neurosis is frequently enhanced by 
the increasing awareness of the patient of 
the pattern of the environmental neurosis. 

I feel that, after having discussed the en- 
vironment as it acts more or less accidentally 
as an aid to psychoanalysis, I should add a 
word about those cases where every effort 
should be made to have the environment 
participate in the analytic work. In cases of 
severe anxiety states or of panic reactions of 
the patient which might lead to self-destruc- 
tive actions such as suicide, the environment 
has to be protective; in addition, in situa- 
tions like these, its capacity as a supporting 
influence in the interval between sessions is 
of the utmost value. Much, if not everything 
in the outcome of the analysis of such a pa- 
tient, depends on how the environment is 
able to cooperate with the analyst in sup- 
porting the patient in such situations. 

Just as important is the role of the environ- 
ment in cases where the analysis has to be 
interrupted for one or another reason. We 
know from experience that a temporary in- 
terruption may have either a favorable or 
an unfavorable effect. We know exactly that 
the decisive factor for the patient’s condition 
during an interruption is the patient’s own 
attitude; that is, his relationship to the self 
and to others which he has attained in the 


analytic process, and his realistic attitude 
towards analysis and analyst. But here just 
as much as in the previously mentioned cir- 
cumstances, the environment can be of con- 
structive and promoting value, as it can re- 
tard and act destructively. 


SUMMARY 


1. The effect of the environment on the 
analytic session shows in the presentation of 
material that to a large extent is derived 
from the patient’s experiences in his environ- 
ment. This material consists of reports of the 
patient about the past and the present. The 
latter proves to be most valuable in helping 
the patient to gain insights about himself in 
the present while an understanding of the 
former, i. e. the past, has one of the values 
that any study of history has, namely to 
widen certain insights about experiences of 
the present. The study of this material is 
helpful in the discovery of neurotic trends, 
the recognition of neurotic attempts at solu- 
tion of inner conflicts, and eventually the 
uncovering of the basic conflicts themselves. 
Besides the work on the patient's attitude 
towards himself, the study of the orientation 
of the patient in relation to his environment 
becomes a most valuable help in the search 
for insights in the analytic process. 

2. The environment is a dynamic, not a 
static element; therefore it is advisable to 
look for the relation between the changes in 
the patient and the changes in the environ- 
ment during analysis. 

8. A qualitative evaluation of the environ- 
ment is important. By qualitative evaluation, 
I mean a study of the constructive or de- 
structive forces of the environment that are 
or can be influential on the patient’s progress 
in analysis. We know from Horney’s teach- 
ings that observation of the balance between 
constructive and destructive forces in the 
patient will lead to conclusions about the 
probable outcome of an analytic treatment. 
These conclusions may become more accu- 
rate if we include, in addition to the many 
other factors that concern the patient him- 
self, a consideration of the balance of con- 
structive and destructive forces in the en- 
vironment. 

4. In contrast to the patient-analyst re- 
lationship which is a functional relationship, 
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the environment is the field of personal rela- 
tionships. It becomes the testing ground for 
the patient who will learn: 

a. how well he can eliminate irrational 
ideas from his relations to the environment; 

b. how the relinquishing of neurotic mech- 
anisms can lead to the improvement of the 
relation to others and to the self. 

5. Analysis, in most cases, finds a valu- 
able help in studying what the environment 
stands for and what it does to the patient, no 
matter whether the forces at work are de- 
structive or constructive. Only occasionally 
will the destructive power of the environ- 
ment become a really hindering factor for 
the progress of an analysis. If this occurs, a 
change of environment has to be considered. 
(It should be mentioned in parenthesis that 
a change of environment may occasionally 
be advisable for other reasons, especially 
because of the nature of the pathological 
changes in the patient. ) 

In coming to the end of this presentation, 
I want to stress once more that a psycho- 
analytic concept which puts emphasis on 
cultural factors and to which the study of the 
present is of greatest importance finds its re- 


sults by observation of constellations, that 

means of all factors involved. During analy- 
sis these factors are: patient, analyst, and the 
surrounding world. The interrelations are 
numerous: the patient to himself, the patient 
to the analyst, the patient to the outer world, 
the outer world to the patient. Each of these 
relations causes reactions in the patient and 
has its value because it helps to insights and 
toward growth of his personality. 

The relation of the outer world to the 
patient has been studied here in its most im- 
portant aspect, namely, the immediate en- 
vironment to the patient. It is hoped that this 
effort will stimulate further studies in a field 
that has not received the deserved attention. 
In learning our lesson from the history of 
analysis, we realize that the overemphasis 
originally put on the study of the past, leaves 
too little room for the living present. Once 
we shift the focus of interest and, with all 
due consideration to the past, pay enough 
attention to the present, a living present with 
all its innumerable cross-currents, then we 
shall benefit more and more from the under- 
standing of the environment’s influence on 
the analytic situation. 
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T= PuRPOSES of this paper are to investi- 
gate the possibilities of psychoanalytic 
group therapy and to formulate the criteria 
for an ideal experimental situation. 

An attempt is made to identify certain 
group characteristics, to assay some defini- 
tions essential for the field, to of.er criteria 
for the selection of a therapist and of the 
group members. The values in psychoana- 
lytic group therapy, the goals, limitations 
and possible dangers are suggested. 


Group CHARACTERISTICS 


Groups vary in their characteristics and 
purposes, They vary in size, sex, and age 
level. A group may be natural (as a family) 
or socially organized (as a school or charit- 
able organization ). It may be accidental (as 
a crowd at the scene of an automobile 
crash ) or purposeful (as a political caucus). 
A group’s life may be short ( a theater audi- 
ence ) or of long standing ( a religious sect). 
A group may be leaderless, transient, amor- 
phous; or it may be guided by a body of 
knowledge, laws, religious or philosophical 
precepts, or it may be guided by a natural 
leader—as a scout master—or a supernatural 
one—as God. 

A group may be essentially functional— 
that is, gathered together to produce auto- 
mobiles, to elect a governor, or to participate 
in a choral recital. Or a group may come to- 
gether for purely personal reasons, for the 
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pure pleasure of being with each other and 
for no other reason—such a grouping would 
be on the basis of truly personal selation- 
ships. 

Groups are expressions of cultural pat- 
terns. In groups, the socializing process is at 
work. This socializing process may contri- 
bute to an individual's healthy growth or to 
his becoming mentally ill. The socializing 
process is the most significant group thera- 
peutic or traumatic agent in our lives—the 
slowest to change, the least malleable. It is 
only grossly goal-directed and valid statistics 
on its effects are very difficult to obtain. 


CuLTURAL PATrerNs AS GRouP THERAPY 


Our educational system—a significant seg- 
ment of the socializing process—provides 
group therapy in the loosest sense. Usually 
a school group is not selective, except for the 
sex and age level of its members. In recent 
years, however, special groups have been in- 
stituted for individuals with physical handi- 
caps, learning disabilities, or mild behavioral 
disorders. Such educational therapy is car- 
ried on by personnel who are not psychiatri- 
cally trained. The criteria of improvement 
are essentially those of grades and deport- 
ment. There is almost no attempt, and little 
possibility, of evaluating the mental effects 
statistically. 

Many group activities which are part of 
our cultural pattern and aid in maturation 
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are systematically used with therapeutic in- 
tent. Bender’s (1) puppet shows for mental- 
ly disturbed children, Moreno’s (2) Psycho- 
drama for adults and Slavson’s (3) clubs for 
adolescents with behavior difficulties fall in 
this category. Also included are the many 
components of total push therapy used in 
mental hospitals. These include group calis- 
thentics, dances, sings, lectures, discussions, 
and occupational therapy. Some of these 
group techniques may be referred to as 
group therapy and others more accurately 
as group psychotherapy. 


Group PsyCHOTHERAPY 


A group therapeutic situation can be de- 
fined as psychotherapeutic when the key 
figure is psychiatrically trained; i.e., a psy- 
chiatrist, social worker, occupational thera- 
pist, nurse or lay person experienced with a 
special problem, such as alcoholism. I say 
key figure because he may function as a 
leader or coordinator of activities or as a con- 
ductor of psychotherapeutic sessions. The 
persons treated in such groups should ad- 
mit having mental problems and would be 
brought together with the main purpose 
of treating their mental difficulties. Therapy 
would be through implicit and explicit inter- 
pretations by the therapist and patients of 
the patients’ problems. The therapy should 
have some or all of the values of the confes- 
sional, abreaction, reassurance, and support. 
The results obtained should be obvious and 
definable. 

Group psychotherapy has been used as 
a screening procedure, especially during 
World War II and as a diagnostic tool and 
a therapy. Slavson (3) has used his activity 
groups as a diagnostic tool. He has felt that 
such groups offer all the therapy required by 
certain adolescents. Such groups have been 
utilized by him as an adjuvant to individual 
therapy or as a means of getting a child into 
individual therapy. Marsh (4), Lazell (5), 
and Klapman (6) have utilized group work 
with psychotics as an adjuvant to individual 
therapy. From the literature it appears that 
group therapy offers its greatest possibilities 
in work with adolescents and psychotics. 
What can be done in the psychoanalytic 
group situation remains to be investigated. 
I believe that the vast area of education at 


all levels from the preschool to the adult 
offers the greatest possibilities for group 
therapy for rehabilitation, as prevention and 
for furthering straight growth. Some educa- 
tors have made great progress in this direc- 
tion (7). 

The difficulty in assessing the results of 
many group techniques is that they are clear- 
ly neither group therapeutic nor psycho- 
therapeutic. Few of them fulfill the above 
criteria for a psychotherapeutic situation. 
Likewise, the same group may be exposed to 
several group therapeutic and psychothera- 
peutic situations at the same time. The 
nature of the group technique may vary 
from the one extreme of being repressive- 
inspirational like Alcoholic Anonymous (8) 
or Marsh’s (4) group treatment of the psy- 
choses by the psychological equivalent of 
the revival, to the other extreme where 
the groups are psychoanalytic like Schilder’s 
(9). All the literature states that most pa- 
tients benefited more or less, but that results 
were difficult to assess accurately. In gen- 
eral a better estimate could be made by 
those—such as Schilder—who worked with 
smaller groups and were psychoanalytically 
oriented. 


PsYCHOANALYTIC Group THERAPY 


Because Schilder’s work was done some 
time in the past and because the psycho- 
analytic group psychotherapeutic efforts of 
Dr. Horney and of several other Association 
members occurred before we had our pres- 
ent more comprehensive theory of motiva- 
tion (10, 11, 12), a redefinition and a re- 
evaluation seems essential at this time. 

A group therapeutic situation to be con- 
sidered as a psychoanalytic group thera- 
peutic situation should fulfill these criteria: 
The therapist should be a psychoanalyst who 
operates with one theory of human motiva- 
tion on which he bases his interpretations, 
his goals in therapy and his results. Schilder’s 
work does not exactly fulfill these criteria be- 
cause he worked with a mixture of his own 
concepts and those of Freud. He evaluated 
his results in terms of the symptom improve- 
ments of the various psychiatric syndromes 
with which he worked. With symptom amel- 
ioration or removal basic criterion of funda- 
mental improvement we would not agree. 


45 


GROUP THERAPY 


Goats oF INDIVIDUAL THERAPY 


Goals of therapy are determined by the 
philosophy of life implied in the theory of 
human motivation with which the therapist 
works. Horney’s unified theory is premised 
on the belief that man can grow as long as he 
lives. That theory defines ultimate goals for 
life towards which we can and should aspire 
as long as we live. They are: acquiring of 
a capacity to assume responsibility for our- 
selves and towards others; achieving of an in- 
ner independence which includes establish- 
ing one’s hierarchy of values; attaining of a 
spontaneity of feeling and becoming truly 
whole-hearted. 

Individual psychoanalytic therapy at- 
tempts to help individuals toward a state of 
healthy maturing by mitigating and resolv- 
ing the damaging effects of life experiences. 
We terminate regular analytic work when 
that state has been reached or approximated. 
That point can be defined in terms of the 
theory used and the life goals implied in it. 

These are our criteria for the successful 
termination of analytic work. The patient 
should be capable of self-analysis; that is 
have the ability to work effectively on his re- 
maining problems. This implies a real inter- 
est in seeing himself as he is and could be 
and not as he imagines he is or imagines he 
should be. This includes an ability to learn 
from experience. In terms of our theoreti- 
cal concepts, for him to have reached such 
a stage the following should attain: The 
strength of his idealized image would have 
become considerably reduced. This would 
imply that he would realistically doubt its 
reality. For this, living in imagination would 
have been much diminished with a concur- 
rent increase of capacity for reality testing 
and for living in the reality of himself 
and his environment. With these would go a 
dissipation of the strength of his tyrannical 
“shoulds”, his claims on himself and others, 
abused feelings and reactions of righteous 
indignation would be greatly diminished, 
pretenses in the main would have been 
abandoned. His neurotic pride and self-hate 
would have become much less forceful. A 
significant lessening in the need for exter- 
nalization would have taken place. The aux- 
iliary approaches to artificial harmony would 
be little in evidence. He would no longer be 


driven to find safety by orienting himself in 
an aggressive, compliant, or detached way 
to others. Sadism as an attempt at restitution 
would no longer be necessary. In short, his 
hopelessness about himself would have so 
diminished that he realistically and enjoy- 
ably could begin to have worth in his own 
eyes. This would include a feeling of rights 
as an individual and a solid feeling of “I’, of 
a real me in his middle, so that he would 
have a good relationship with himself and 
others. These, I believe are the clearest and 
most far-reaching goals of individual psy- 
choanalytic therapy yet formulated. They 
have been attained and often approximated. 


Goats or Group THERAPY 


According to what criteria can and should 
we evaluate the results of the psychoanalytic 
group therapeutic situation which I shall 
later describe? We can start with the goals 
of individual psychoanalytic therapy as a 
goal or at least as a vantage point for com- 
parison. We should strive to attain or ap- 
proximate that goal and see how close we 
can come to it. We may find that we can 
come only relatively close; that is, a quan- 
titative difference will obtain or we may find 
that the qualitative nature of the goals may 
have to be altered. Then we would know 
what psychoanalytic group therapy can do. 
We then could decide whether it is worth 
our efforts, what its specific indications and 
contraindications are, its special values and 
limitations, or we could realize clearly that 
we are using it as an expedient to give more 
people some treatment. 


A PsycHOANALYTIC Group SITUATION 


I now want to outline conditions for an op- 
timal group therapeutic situation. By putting 
such a situation into actual operation, we 
could discover what psychoanalytic group 
therapy could do under the most auspicious 
circumstances. It would offer the most favor- 
able atmosphere for learning the dynamics 
of psychoanalytic group therapy functioning 
and for developing techniques most suitable 
for such therapy. The hope is that a number 
of analysts will set up such groups and give 
group therapy according to those premises a 
long and fair trial. In this way enough data 
will be collected from which valid conclu- 
sions could be derived. 
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SELECTION OF GRouP MEMBERS 

The criteria for participation in a group 
should be a need for therapeutic help, an 
awareness of such need with a real incen- 
tive for change. Evidence of such incentive 
_ might be the previous attendance at lectures, 
the reading of psychoanalytic literature, and 
sincere attempts at self-analysis. Persons 
who have a capacity for psychological think- 
ing would be particularly suited. The most 
desirable members would be ones who could 
be cooperative and supportive to the other 
members and to the therapist. This would 
give the therapist a greater freedom in carry- 
ing on his function and would divide up the 
responsibility of keeping the group moving. 
A lack of sufficient funds for individual an- 
alysis should be a verified prerequisite in 
this experimental group. The monetary issue 
would not be an over-limiting factor because 
all too many fall into this category. 

To determine the value for the group 
therapeutic situation of diversity in human 
experiences both sexes should be included. 
Persons who are single, married or divorced 
should be represented, also, a range of pro- 
fessions and interests. It might be wise to 
limit the age range from 20 to 45 so as not to 
have too great a difference in life experience 
or maturity. 

There can be two viewpoints regarding 
selection on the basis of character structure. 
To choose individuals with similar character 
structures would focus the major problem 
more quickly and sharply. Also, this would 
allow for the feeling of “all being in the same 
boat.” However, this similarity of major ori- 
entation would make for difficulty in bring- 
ing to light other more subtle and repressed 
problems present in the group. 

The selection of a group with a diversity 
of character structures would allow a more 
comprehensive exemplification of many dif- 
ferent life-orientations, attempts at solution, 
auxiliary approaches to artificial harmony, 
fears, and varying degrees of self-hate or 
pride. Since each individual has all of these 
attributes in more or less subtle form, it 
would be valuable to see clear examples of 
these problems in others. 

I think both types of selection should be 
tested, although I feel that a group with a 
diversity of character structures might lead 
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to more far-reaching results. 

An intellectual or morbid curiosity is no 
basis for inclusion in such a group. Likewise 
people who hope to have the group do 
the therapy for them, who want something 
quick, cheap or for nothing are not desirable. 
Blood relatives and marriage partners in the 
group might be too distracting because of 
pre-existing and continuing emotional in- 
volvement. They might tend to form a group 
within a group. Persons who are too imma- 
ture or too rigid would be too retarding to 
the group. In such an experimental group 
persons should not be included who are 
acutely disturbed, whose neurotic problems 
go beyond the moderately severe, whose 
equilibrium is too precarious and who really 
need individual therapy. This would ex- 
clude alcoholics and homosexuals. Selection 
should not be made on the basis of psy- 
chiatric or psychosomatic syndromes. Once 
techniques of a psychoanalytic group thera- 
py situation have been worked out investiga- 
tions should be made with all the above ex- 
cluded types at all age levels. 

Once a patient is selected, a detailed 
anamnesis should be taken which may take 
two to three interviews. The therapist is thus 
afforded an opportunity to become better ac- 
quainted with the patient and to begin to de- 
velop a relationship with him. While taking 
the anamnesis the therapist can learn which 
neurotic solutions have been attempted and 
which are currently operating, how deeply 
rooted they are and what is their order of 
prominence and preference for the patient 
consciously and unconsciously, All patients 
should be started on a trial basis of about two 
months to determine their suitability. Such 
trial should be presented to them as an 
opportunity to prove their incentive and 
capacity to contribute cooperatively to the 
group. A number of selected persons should 
be available on a waiting list to replace those 
who may drop out or have to be dropped for 
whatever reason. 


Group SIzE 


I feel groups should consist of six to eight 
members. Hopefully, cogent reasons will be 
forthcoming to affirm what size is optimal 
for what result. The size of a group is one of 
the most significant factors determining how 
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a group will function. As a group enlarges 
the key person moves from the role of a con- 
ductor to the role of a coordinator to that of 
a leader in the authoritarian sense. As the 
distance between therapist and patient in- 
creases, the therapist must resort to a more 
and more formalized structure, like lectures 
by himself or presentations by the members, 
to give the group continuity and direction. 
Because he has to spread himself so thin, he 
is forced to use the magnetism of his per- 
sonality to hold the group together. As a re- 
sult the group character moves in the direc- 
tion of the inspirational and authoritarian. 
As the group gets larger, the external formal 
structure, which includes rules of self-gov- 
ernance, is forced into the foreground and 
what is dynamic and therapeutic is left to be 
implicit and unconscious. This makes it dif- 
ficult to observe and evaluate the group pro- 
cess and the results. Lastly, the larger a 
group the harder it is and the longer it takes 
to develop in it a truly democratic spirit. 

The smaller a group the less the key per- 
son is a leader and the more a conductor. 
The external formal structure becomes less 
significant. The conductor can relate himself 
more directly, intimately, and constructively 
to each member by his moment to moment 
conduct of the group. Discussion centers 
more on the emotional problems of the in- 
dividual members who communicate in a 
manner which is qualitatively and quantita- 
tively more advantageous to them. From the 
foregoing it can be seen that in group thera- 
py there is no getting something for noth- 
ing, or treating more people as intensively 
as in individual therapy in an equivalent or 
shorter time as is so often suggested or im- 
plied. 

THe THERAPIST 


What qualifications should the therapist 
have? He should be a person of proven com- 
petence in individual psychoanalytic thera- 
Py, well versed in analytic theory, and fa- 

with scientific procedure. Theory is an 
essential background for therapy and com- 
bined with a scientific discipline aids in for- 
mulating findings. The latter discipline is a 
check against unsystematic observations, ex- 
aggerated or distorted reporting of results, 
and blindness to unexpected and valuable 


findings. Competence in individual therapy 
protects him from swerving from the highest 
standards demanded in such work. 

An analyst should have a deep interest in 
the problems of group therapy, a desire to 
add something new to our knowledge of it 
and a genuine wish to help many people. 
An interest in the psychology of individuals 
functioning in a group must be there because 
the depth of analysis in the group would be 
far short of what obtains in an individual 
analysis. Therefore the satisfactions to be ob- 
tained from the discovery of newer knowl- 
edge through depth analysis could not be 
forthcoming. These are essential prerequi- 
sites because I do not feel that the thera- 
peutic results alone are sufficient incentive. 
Whatever results are obtained come quickly 
and of necessity must be limited. The pa- 
tients drop out or continue their work in an 
individual analysis. The group therapist has 
little opportunity to see the long term results 
of his efforts. 

The therapist should be capable of a peak 
energy output for at least one and a half 
hours. Later on we may find it wise to have 
group sessions twice or even three times 
weekly and possibly for two hours each. The 
therapist may feel he can competently do all 
that and with two or more groups. I would 
doubt the human possibility of effectively 
working with more than three groups be- 
cause of the further requirements I shall list. 
The therapist must remember the histories 
of all the patients, their character structures 
and the nature of the past and current work 
in the group. Great alertness and a capacity 
to make quick decisions are necessary. He 
must take many chances, the value of which 
he often cannot confirm. He may not be able 
to see that he has made mistakes. In case 
he does, he must be able to counteract his 
errors which may be brought to his attention 
immediately and with the full group impact. 
With all this he must be able to be calm 
and reflective in tight situations and to take 
contradictions without being swayed, abuse 
without being too upset, and at the same 
time admit his mistakes when he sees them. 
The group therapist starts out with a given 
authority from the position he holds. He has 
to prove his worthiness for that position by 
his fairness, firmness, interest, tolerance and 
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willingness to learn from his patients about 
themselves and himself. He must prove his 
strength and decency and therapeutic abili- 
ty in many test situations, and these qualities 
must be verified by the growth of his patients 
and himself. 

Since no analyst is perfectly healthy, the 
following combination of neurotic residuals 
might be least disturbing: remnants of de- 
tachment, in combination with aggressive- 
ness, an interest in relations to others with a 
tendency to self-inflation. I feel an analyst 
whose neurotic remnants consist mainly of 
compliant trends, a tendency to self-hatred 
and a preoccupation with relation to self 
should hesitate to embark on such work. 


CONTENT OF DISCUSSIONS 


The group discussion should be started 
with an explanation of the group purpose 
and the functions of the therapist and the 
members. To stimulate discussion the thera- 
pist might give a short review of Horney’s 
theory of human motivation with ample il- 
lustrative case material. Once a group is un- 
der way therapists have found that the mem- 
bers soon begin to talk about their own prob- 
lems and to express their feelings about the 
other members. It is the conductor’s task to 
focus the work on the individual’s relations 
to himself or to others from time to time. 
Some therapists have focused exclusively on 
relations to others. A starting point of the 
sessions, or a main focus throughout might 
be on pieces of self-analysis that each mem- 
ber brings in. This would encourage work 
on themselves, work between sessions, and 
would focus the work of the group sessions 
as being both integrative and interpretive. 
To make such self-analytic work possible I 
feel the group work should also be didactic. 
This can be done by identifying the various 
concepts and tools we work with in the con- 
text of the sessions, and by stimulating the 
members to read analytic literature, attend 
lectures and participate in courses to extend 
their theoretical background for personal 
practical application in and between ses- 
sions. Patients will have a chance in the ses- 
sions to free associate, talk about their phan- 
tasies and dreams and participate in an 
analysis of trends, attempts at solution, and 
view the operation of pride and self-hate. 


The therapist can help in his educative role 
by bringing in illustrative material from in- 
dividual analyses. 


Tue VALUE oF Group THERAPY 


From psychoanalytic group therapy, a pa- 
tient would obtain, to a degree, many of 
the advantages of an individual analysis. He 
would derive the benefits of reviewing his 
life history, of identifying and defining his 
emotional problems, their intensity, manifes- 
tations, and consequences. With the relating 
of events about his past and present might 
go an intensity of feeling reactions which 
would be relieving, and a certain degree of 
insight would also result. Certain assets in 
his past history which he has forgotten might 
be brought to his attention. The foregoing 
would be obtained in the one-to-one situa- 
tion of the first few interviews and thereafter 
in the group. 

Each group member would receive, 
though to a lesser degree than in an indi- 
vidual analysis, the analyst’s interest, en- 
couragement, and support and the benefits 
of working analytically under supervision. 
These include the stimulation to self-obser- 
vation and self-analysis with an opportunity 
for having one’s pieces of self-analysis and 
insights checked and for receiving interpre- 
tations and direction into which areas fur- 
ther work may be necessary. Education in 
the use of analytic tools is another value. 
The group members would all work through 
some of their neurotic entanglements, more 
or less, with a commensurate degree of 
changing and growth. They would all learn 
to see themselves as they really are, would 
learn to assume a degree of responsibility for 
themselves, would develop a certain sponta- 
neity of feeling and expression, would learn 
something about goals and values and to a 
degree develop a hierarchy of values of their 
own. 

The group situation itself has certain 
values. It operates as a socializing process. 


‘It teaches democratic living according to 
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mutually agreed upon rules of conduct with 
the purpose of furthering mutual and indi- 
vidual interests in an atmosphere of mutual 
respect. The group dramatizes the values of 
constructive mutual dependence. It offers a 
forum for self-expression and an exchange 


GROUP THERAPY 


of ideas and experiences. Members receive 
an education in certain life experiences and 
viewpoints of which previously they had not 
been aware. Finally, the group experience 
can be a source of recreation. 

Through group therapy many people 
would get some treatment who otherwise 
would get none because of a lack of funds, 
time, or available analysts. Many would be 
helped to an awareness that they need an 
individual analysis and others who already 
were aware of this need would be better pre- 
pared for it when it became feasible. Some 
would realize that they were not ready for 
an analysis and consequently would save 
themselves and the analyst time which could 
more effectively be used by others. Some 
therapists have noted a value in patients re- 
ceiving simultaneous individual and group 
therapy (13). The therapeutic value of par- 
ticipating concurrently in one-to-one thera- 
py and in group situations is well known. In 
therapy with individuals we find that in time 
patients spontaneously begin to participate 
in group activities or we encourage them to 
do so to test out their new found strengths 
and to discover the pleasures in group situa- 
tions which they may have avoided or with 
which they have had little or no experience 
due in the main to external circumstances. 
Such group participation may become posi- 
tively enjoyable and be therapeutically valu- 
able. However that is still not systematic 
concomitant group and individual therapy, 
the values and indications for which should 
be worked out. In correlating the results of 
concomitant therapy, they should be clear- 
ly distinguished from the results of individu- 
al or group therapy. I feel our techniques 
of psychoanalytic group therapy should be 
much improved before we investigate very 
seriously this combined therapy or do group 
therapy with special problems; e.g. alcohol- 
ism. 


Tue Process 


The psychoanalytic group therapeutic pro- 
cess consists of member participation in a 
series of experiences. These include think- 
ing, talking, hearing, and feeling about one- 
self and others, including the therapist. The 
members have an opportunity to test out and 
examine their thoughts and feelings, they 


have a chance to criticize and be criticized. 
A test situation is offered for seeking clarifi- 
cation of one’s problems and of giving help 
to others. The group encourages an interest 
in other’s problems and a responsibility to 
them. It offers an opportunity to make closer 
relationships and to test one’s capacity for 
doing so with people with whom one has 
shared a human experience of a very inti- 
mate nature. All of the above leads to a 
greater emotional strength which makes pos- 
sible a greater honesty with oneself in the 
group and when alone but also a greater tol- 
erance with oneself and with others. 

For this to occur, illusions about oneself 
must be exposed for what they are. Any false 
notion that one is friendly, cooperative, and 
honest will be effectively threatened by the 
group’s emphatic statements to the contrary. 
False pride and pretenses are shown up for 
what they are. Arrogance and egocentricity 
with the associated claims for special privi- 
leges are quickly spotted as are tendencies 
to self-effacement, self-minimizing, and self- 
hatred with their associated abused reac- 
tions. Those who want to talk only about 
others will have to share the stage with those 
who can talk only about themselves. Aggres- 
siveness, detachment, and compliance will 
come in for their share of examination as will 
externalization and the tendency to live in 
imagination. In a group it is more difficult 
to get very far with rationalizations, blind 
spots, compartmentalizing, arbitrary right- 
ness, elusiveness, and cynicism. 

In time the group members get the feel- 
ing: “We are all in the same boat. Every- 
one has emotional problems. It is not awful 
to have emotional problems, and they do not 
have to be hidden. Also I am not unique or 
different because I have them.” With this 
there develops a greater tolerance for the 
emotional difficulties that one has as well as 
for those of others. With this comes the feel- 
ing that one is not completely unlikeable, 
unloveable, hopeless, stupid, or ugly. With 
the development of these feelings, the group 
members can begin to identify positive as- 
sets in themselves of which they had been 
unaware. They can see them in themselves 
when others point them out and, likewise, 
can more easily see such good qualities, gifts, 
and resources in others. The reassurance, 
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support, and praise each member gives to 
the other becomes more meaningful and ef- 
fective. Criticisms become less destructive 
and more easily accepted. The group mem- 
bers begin to get more value out of each 
one’s piece of self-analysis, interpretations 
made about and by others and by the thera- 
pist. When this group atmosphere obtains, 
the members’ constructive efforts are mutu- 
ally reinforcing. 

The therapist’s activities comprise a sig- 
nificant share of the group therapeutic pro- 
cess. His is the major responsibility for in- 
itiating it, keeping it going in constructive 
directions. He participates by obtaining in- 
formation in the first few interviews during 
which he forms a relationship with his pa- 
tient, gives him support, makes a few in- 
terpretations and, perhaps, identifies some 
constructive resources. With this he has set 
the analytic process going. He can guide 
the therapeutic process in constructive direc- 
tions and avoid too stressful situations be- 
cause he knows the present complaints, life 
history, and current character structure of 
each patient as well as the progress they 
have made to date. With this background 
knowledge he can know why and how each 
member is reacting to the others, and to 
his own interpretations. He can better know 
when and how to support or stimulate a par- 
ticular member and when to allow him to 
receive the full impact of the group’s criti- 
cism or be stimulated by them to participate 
more actively. 

What kinds of interpretations the thera- 
pist should make is not uniformly agreed up- 
on. On these I believe all would agree: The 
therapist should put emphasis on self-analy- 
sis, the constructive results of such efforts, 
on the assets a person reveals about himself 
and about others, and on constructive mutual 
help—all of which would tend to diminish 
opportunities for destructive criticism and 
externalization. My feeling about interpreta- 
tions is that in so far as possible the task of 
exposing each others negative characteristics 
should be left to the members. When the 
therapist must make painful interpretations 
it would seem more profitable to do so 
through the use of analogy, by bringing in 
examples from individual analyses or by 
theoretical explanations, leaving it up to the 


members to apply it to themselves where it 
seems to fit. Wender (13) has emphasized 
the necessity for such indirectness while 
Schilder (9) has felt that directness was the 
better approach. Whether directness or in- 
directness have a greater value remains to 
be studied further. I believe both are neces- 
sary. What we must also investigate are the 
reasons patients can seem to take such se- 
vere and painful criticism from and in a 
group and get over their initial sensitivities 
so quickly. Is it that those who would not be 
able to do so, never enter the group situation 
or quickly drop out, or is it that the group 
members do not so quickly become less sen- 
sitive to criticism but rapidly develop some 
new defensive technique for warding it off, 
or do they in fact work through their sensi- 
tivities quickly and constructively because 
of the nature of the group situation? All three 
may be true. 

In support of the last point is the frequent 
observation that whatever results are ob- 
tained in group therapy come quickly. This 
is true because of the reinforcing effects of 
a number of people, imitating, identifying, 
suggesting, working and sympathizing with 
one another. With the speed of obtaining 
results in group therapy goes also a rapid 
falling off in the intensity and quality of the 
returns. The contents of the sessions tend 
to become repetitious. Further study and ex- 
perience may extend the possibilities of what 
group therapy can offer before the returns 
from the sessions begin to dry up. Most pa- 
tients solve the problem of diminishing re- 
turns by dropping out to continue on their 
own or by going into individual analysis. To 
prevent the group from disintegrating or be- 
coming too small new members might be 
added to replace those who drop out. We 
need to determine whether the life of a group 
should have a time limit, be allowed to dis- 
band or be perpetuated by replacements. 


LIMITATIONS ON THE THERAPIST 


In the group situation the therapist can do 
only in a limited way what he must do in in- 
dividual therapy. The human help that the 
therapist gives must be divided—namely, his 
willingness to understand his patients, his 
interest in their growth, his faith in their ex- 
isting potentialities, the firmness he must ex- 
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ert in making it possible for them to suffer 
without being crushed and in keeping up the 


emphasis on his patient’s best interests. The . 


therapist cannot be unreservedly frank and 
come in with the whole range of his feelings, 
his likes, dislikes, and irritations because he 
cannot know accurately enough what one 
patient can or cannot take. Since the con- 
ducting of an analysis is the therapist’s re- 
sponsibility, multiple responsibilities make 
intensive therapy all the more unlikely. 
Exclusive and consistent work with one 
person in the group is impossible and even 
superficial analysis can be carried on only 
for a short time. More than such limited in- 
tensity of work would not be fair to the other 
nor would it be tolerated by them. Any at- 
tempt for such exclusive or intensive work 
would be disrupting. Likewise the carrying 
on of intensive work requires an atmosphere 
conducive to reflective contemplation and 
concentrated thinking which is not available 
in a group situation. For such intensive work 
other requirements are lacking in the group 
situation. The analyst cannot have the ad- 
vantage of a long train of free associations, 
of working out the meaning of dreams and 
phantasies, or of working in a concentrated 
manner on one specific problem. Likewise it 
is much more difficult to identify and work 
through blockages in his patients, contradic- 
tions in their statements, and to see that they 
are using various evasive maneuvers and 
their specific nature. It is also much more 
difficult to time interpretations, know if they 
are correct, and to see their consequences. 


DANGERS FOR THE THERAPIST 


The therapist’s residual neurotic problems 
can cause more difficulties in a group situa- 
tion than in individual therapy because they 
are so quickly and sharply brought out by 
the group impact. There he does not have 
the latitude or time that a one-to-one sit- 
uation allows. The group situation does not 
allow the therapist to be unreservedly frank 
and come in with the whole range of his feel- 
ings. However, unwittingly because of his 
neurotic residuals, he may say quite upset- 
ting things without being aware of doing so 
because of his own blind spots and because 
a good follow up on the effects of his re- 
marks is not possible. Because of such blind 


spots he may steer clear of certain problems 
in the group members. Even if they should 
recognize these problems themselves and 
want to work on them the therapist might 
frustrate them and prevent the discussion by 
avoidance or defensive hostility. Unable to 
be wholeheartedly frank because of the sit- 
uation and his own difficulties, he might be 
unable to ask such frankness from the mem- 
bers, or if he did, he would feel in an in- 
defensible and contradictory position. If he 
knows about his problems, the group situa- 
tion could be constructively helpful to him. 
If he does not, while these problems are ob- 
vious to some of the group members, some 
rather unpleasant situations might arise. He 
might get the full impact of the group’s ex- 
posure and criticism and become inhibited, 
frustrated, or irritated to the detriment and 
maybe the danger of all concerned. Finally, 
the group situation requires a greater abili- 
ty than a one-to-one situation because in it 
wide, intense, and sudden shifts in mood to- 
ward the therapist are more likely to occur. 

The above situation represents a possible 
danger for the therapist but there are others. 
Since he must operate so much on chance 
and flair and has so few good checks on his 
work he may tend to get lax and not even 
know it. That is why a previous and continu- 
ing high percentage of work with individuals 
is essential as a constant basis of compari- 
son. Unwittingly an analyst may become at- 
tracted to group therapy to fulfill certain 
neurotic needs or to cover up a feeling of in- 
competence with individuals. The group sit- 
uation rather than exposing might entrench 
him in his own irrational drives because of 
the false pride he gets out of it. Also to cover 
up his feeling of incompetence he might in- 
flate the results he obtains. Perusal of case 
material and reports on results in the litera- 
ture reveals a number of examples of a thera- 
pist hoping the group situation would do the 
job for him or at least make it easier or make 
up for his lacks. The best checks to such pos- 
sibilities are prior training and supervision 
before undertaking group work. 


LIMITATIONS ON THE Group MEMBERS 


In group therapy the patient has almost 
no choice of analyst because even in the near 


future there will be few analysts who will be 
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doing this work. He has no choice regarding 
his associates. Also time and funds may make 
it necessary for him to accept group therapy 
when he needs or prefers individual work. 
His only choice in all three matters is a nega- 
tive one: not to participate in group therapy. 
Once in the group he must divide the an- 
alyst’s time and interest, as well as his own, 
with the other members. Much of his incen- 
tive will be taken up with overcoming the 
frustration always present of almost never 
being able to focus intensively on and 
thoroughly work through any problem. A 
much greater responsibility is placed on him 
to make the most of the situation. In spite of 
the therapist’s best efforts certain patients 
because of their aggressiveness may tend to 
hold the center of the stage and others 
because of their compliance or detachment 
may too easily or too willingly give way. Al- 
so the group situation may be disadvanta- 
geous to those who have more incentive and 
can work harder, through the fact of being 
held back by the slower moving ones. Each 
group member has in the main to depend on 
his own judgment as to whether he is get- 
ting much or little out of it. It is a mat- 
ter of chance which of his problems will 
be worked on, in what order, and how in- 
tensively. He has only limited opportunity 
to learn about free association, reflective 
contemplation, or concentrated thinking or 
about dream and phantasy interpretation. 
Finally, because the group work goes on in 
a vis-a-vis arrangement, he will lose the val- 
ues to be obtained from the use of the an- 


alytic couch. 


DANGERS FOR THE GROUP MEMBERS 


The group situation favors a focusing on 
problems in relations to others to the exclu- 
sion of questions in the relations to self. It 
tends to lead to an overfocusing on the here, 
the how, and the now as it relates to the 


group at the expense of discussions of out- 
side situations and each individual's past his- 
tory. Since questions relating to ideals will 
and should come up, there is an easier pos- 
sibility in a group for such discussions to 
degenerate into much intellectualizing, de- 
structive argumentation, or externalization. 
The therapist’s alertness may still not avert 
a lot of fault finding or a hunting for defects 
in others as a release for vindictiveness or as 
an evasive maneuver. Such onslaughts could 
become quite dangerous for a person already 
overwhelmed by self-hatred. 

In spite of careful selection, a person who 
was thought suitable as a group member 
might become acutely disturbed and have 
neither the time, funds, or inclination to re- 
ceive individual help. Such a bad experience 
might cause him to forego any further at- 
tempts at receiving analytic help of any 
variety and blame the group therapy for his 
disturbance. Such episodes are disturbing to 
all the group members, may lead to some 
dropping out, and cause a generally un- 
favorable bias against group therapy. In the 
opposite direction with a similar deleterious 
effect on group therapy some patients may 
get the false notion that they have been com- 
pletely analyzed and grandiousely and ob- 
noxiously carry around this illusion like a 
badge. The same illusion may cause other 
patients bewilderment and confusion be- 
cause they still have so many obvious diffi- 
culties. Such an illusion may develop and 
persist in spite of the therapist’s best efforts 
to prevent such occurrences. 


CONCLUSIONS 


Group therapy and group psychotherapy 
have proven worth. Psychoanalytic group 
therapy requires further investigation. Cri- 
teria for an ideal experimental situation have 
been formulated. Such definition makes pos- 
sible valid conclusions regarding results. 
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“HEDDA GABLER” 
A Critical Analysis 
Sana BREITBART® 


i way of life that led to ultimate 
amorality and destruction of all that is 
human is the central factor in the character 
of Hedda Gabler. As a result of her pride, 
she was vindictive and brutally egocentric, 
looking upon others as mere tools for her 
wishes. She considered herself a deity, above 
all human considerations and arrogantly con- 
temptuous of those who felt, strove, feared, 
or were interested. Her belief in this concept 
of herself stimulated a feeling of being en- 
titled to her claims. As a solution to her own 
inability to triumph over and defy life, she 
identified with another person, demanding 
that he be “courageous” for her. When he 
disappointed her, and when her need for 
absolute freedom was thwarted, she killed 
herself. 

Hedda’s greatest conflict and torment lay 
in her relationship to herself—specifical'y in 
her inability to evaluate herself truly. She 
wanted to be one way, the way of a con- 
temptuous, powerful, indifferent Olympian. 
At times she succeeded, but she was con- 
stantly needled by doubt. She behaved to- 
ward others as if she were a goddess, de- 
manding unquestioning tribute and homage 
from them. Her values were those of an ar- 
rogant, omnipotent goddess, above human 
feelings and interests. Her first value was 
that of power. She considered it her right to 
have the exclusive say over human destinies, 
over life and death. Her second value was 
freedom—freedom from consequences, limit- 


This paper was 


ations, responsibilities, human ties, feelings, 
fear, and from efforts on her own behalf. 
It was no concern of hers if her husband 
had no money for the luxuries she de- 
sired. He was to get it—willy nilly. She 
had no relationship with others except as 
she used them or capriciously manipulated 
them. She showed no sympathy, kindness 
nor interest for any one. When people made 
claims on her or expressed their love for her, 
she bitterly resented the contact. George’s 
comments on her fine appearance were rude- 
ly rejected, Miss Tesman’s affection repudi- 
ated, and George’s concern for others scorn- 
fully belittled. She met Eilert’s proposal of 
love with threats of violence. No one must 
dare to touch her. She unequivocally re- 
jected the suggestion that she have a child 
or find a career for herself. Judge Brack’s 
hint that, if her marriage were so intolerable, 
she could “jump out of the railroad carriage 
of marriage,” was to her ridiculous. First of 
all, it would be an effort on her own hehalf 
and secondly, it would bring her into con- 
tact with others in a common way. Her goals 
of power and freedom were idealizations of 
aggression and detachment, and both were 
reinforced by the drives which resulted from 
them. That is, her needs for and claims to 
power and freedom were constantly frus- 
trated, as they must be. The frustration re- 
sulted in her feeling caught. The claims 
themselves were compulsive, brooked no in- 
terference and were driving—all of which in- 
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tensified her feeling of being trapped and 
thereby increased her needs for freedom and 
power. 

Such an idealization of herself was neces- 
sary on two scores. First, on a develop- 
mental level, we can conjecture that she felt 
helpless and isolated as the only child of a 
powerful and cold man who paid little atten- 
tion to her except with respect to her beauty 
and possible prestige. The play mentions no 
mother and I gather, by implication, that 
General Gabler was aloof, haughty, and a 
strict disciplinarian. She hints that there 
were restrictions imposed upon her both be- 
cause she was a girl and because she was a 
representative of a special social class. I feel 
that she must have been thrown on her own 
resources very early in life, that she had lit- 
tle close contact with others, and that in ima- 
gination she considered herself a princess 
with special prerogatives, but in reality felt 
injured and diminutive. When the action of 
the play begins, Hedda, a grown woman, 
needs the image even more. Factually she 
considered herself a failure in life, was 
bored, disillusioned, bitter, and unhappy. 
Her imaginary concept of herself,—her ma- 
nipulation of others, and her spurious free- 
dom were the only satisfactions she had in 
living. The consequence of such an image— 
namely, abysmal self-hate—further intensi- 
fied the need to maintain the goddess role at 
all costs. 

At the same time as she felt herself to be 
the supreme ruler, Hedda also considered 
herself contemptible, not only because she 
failed to live up to her image but also be- 
cause of a part of herself which she detested 
—the fearful conformist aspect of herself and 
the self that was in the grip of compulsions. 
She must have heaped further contempt up- 
on herself because actually she was a miser- 
able human being. She considered this part 
of herself as not real. To her, the defiant self 
was real and the human self stood in her way. 
Time and again she speaks of her admiration 
for the “courage” to defy social standards, 
for the courage to die, and she speaks with 
regret of her cowardice, her fear of gossip 
and scandal, and the need for women to con- 
form to accepted customs. 

To want power and freedom and to ideal- 
ize both were primary solutions for inner 


feelings of weakness and anxiety. A second- 
ary solution and a way of hiding her own 
inability to have such power, was to external- 
ize the conflict. Hedda believed she was be- 
trayed by fate, and she blamed fate for her 
failures. An illustration of her goals, of her 
feeling of impoverishment and her vengeful- 
ness is the following. She says to Thea, “I 
want for once in my life to have power and 
mold a human destiny.” 

THEA: “Have you not the power?” 
Heppa: “I have not, and have never had 
it.” 

Tea: “Not your husband’s?” 

Heppa: “Do you think that is worth the 
trouble? Oh, if you could only understand 
how poor I am, and fate has made you so 
rich. I think I must burn your hair off after 
all.” 

When she hears that Eilert did not die 
gloriously, Hedda says, “Oh, what curse is it 
that makes everything I touch turn ludicrous 
and mean?” 

Her relationship with Eilert is an example 
of another kind of externalization. She iden- 
tifies him with her image, looks upon him as 
a symbol of it, and demands that he fulfill it. 
She believed in him as a super-man, defiant 
of all human values and interest, who would 
triumph over the pettiness of human beings 
“with vine leaves in his hair.” He is to tri- 
umph as a vindication of her lack of defi- 
ance, and she wanted to believe that his 
drunkenness and violent life were coura- 
geous acts of godliness, bacchanalian and 
triumphant, rather than acts of weakness 
and escape. 

The results of her neurotic character struc- 
ture are that she is irritable, unhappy, with- 
out inner resources, and inexpressibly bored. 
Her conflicts and her attempts at solutions 
led her further and further from herself until 
she was utterly dependent on external stimu- 
lus and even dissatisfied with that, since it 
came from mere people, whose humanity 
she despised. Her only interests were in her 
pistols, instruments of destruction, and in 
her ability to manipulate others like pawns, 
which gave her a momentary thrill. Her way 
of life was such that she could not help her- 
self at all, since the ability to evaluate real- 
istically and to have perspective were com- 
pletely gone. Her way of life had caused 
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her to espouse the twisted values of cynicism 
and pessimism. Of love she says, “Faugh! 
Don't use that sickening word.” 

She is truly one of those people who twists 
the meaning of life and idealizes destructive- 
ness, cynicism, boredom and inertia. We can 
compare her with present-day sophisticates. 
To be interested in anything, to love, and to 
enjoy anything are contemptible and middle- 
class to her. She asks scornfully, “A vocation 
that I should interest myself in?” Her values 
are clearly stated when she says, “It gives 
me a sense of freedom to know that a deed 
of deliberate courage is still possible in this 
world—a deed of spontaneous beauty—I real- 
ly know that Eilert has had the courage to 
live his life after his own fashion, and the 
last great act—with its beauty. Oh! That he 
should have the will and the strength to turn 
away from the banquet of life—so early.” 
She vehemently denies that he killed himself 
in despair. For despair would mean failure 
—that he was beaten. 

Happiness comes through being one’s own 
self, utilizing our capacities and relating to 
others, These avenues to real living were 
closed to her, even had they been pointed 
out to her. She said, “I am good for only one 
thing—to bore myself to death.” And she asks 
with a challenge, “Can you give me one good 
reason why I should be happy?” 

The action of the play shows us that Hed- 
da has reached one of the end points of neu- 
rosis—vindictiveness as a prevailing mode of 
life. This vindictiveness developed in several 
ways and was fed from several sources. First, 
such an image of Olympian indifference is 
itself impersonally vindictive. Whenever her 
plans were frustrated, Hedda reacted in 
terms of the god-self with violent retribu- 
tion. How did anyone dare to have more 
power than she? If Thea’s hair was more 
beautiful than hers, if another person en- 
joyed himself, if Eilert was productive be- 
cause of Thea’s help—all were affronts to 
Hedda’s exclusive powers and attributes. In 
order to maintain her image she had to des- 
troy, humiliate, belittle, and disillusion. She 
not only felt that these individual petty hu- 
mans were threatening her supremacy, were 
even unmindful of it, but she felt as well that 
fate and mischance had robbed her of her 
due rights. More, the so-called human side 


57 


of herself betrayed her, too, by lacking in 
courage, so that she was vengeful toward 
people, toward fate, and toward herself 
—leading to a monumental vindictiveness 
which she justified through her claims as a 
goddess. One perpetuated the other. Her 
callous burning of Eilert’s manuscript is an 
example of her wanton disregard for the 
rights and feelings of others and her need for 
triumphant vengeance. The manuscript was 
a betrayal and a denial of her superiority. It 
represented love, sympathy, creativity, and 
interest in others. To Hedda it also repre- 
sented the affection Thea had for Eilert and 
the gratitude felt by Eilert. Furthermore, it 
was human, an expression of relationship be- 
tween people, which Hedda could not un- 
derstand, but which she blindly and furious- 
ly hated because it was not for her. In a pas- 
sionate rage she recognized that these things 
were important and in a destructive, punish- 
ing frenzy she destroyed them all because 
she could not have them, saying vehemently, 
“I am burning your child, Thea.” I think she 
felt at the moment of burning it, not the en- 
vy, but a just triumph. It was an act she had 
to do in order to appease her claim to be the 
only one of importance in the whole world. 
Hedda’s suicide was, I believe, an act of 
her image. Just before she killed herself she 
discovered that not only had Eilert died in 
an accidental and tawdry way, but that she 
herself, was involved; that her acts, too, led 
to consequences beyond her control. When 
Judge Brack pointed out that the pistol she 
had given Eilert would be identified and that 
she would be involved in a petty scandal she 
asked naively, “What have I to do with this?” 
It took her a few minutes to realize that the 
police would not look upon her as a goddess. 
Judge Brack promised to protect her. That 
meant enslavement to another person. She 
said, “I am in your power nonetheless. Sub- 
ject to your will and your demands. A slave, 
a slave then! No, I cannot endure the thought 
of that! Never!” Her suicide was the only 
way left to her to maintain her image of 
herself as free and powerful. She shot 
herself with deliberateness, in the temple, 
“... beautifully.” To her it was a glorious 
act of defiance and contempt. It symbolized 
freedom, control over life and death and 
triumph over human fear, human despair, 
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and human ties. To Hedda, being human 
was the greatest humiliation of all. She did 
not realize that life had shown her that she 
could not be omnipotent and absolutely free, 
but felt, in that last moment that she was be- 
ing truly triumphant. 

I do not know whether such a person even 


exists, so devoid of softer feelings, so with- 
out relatedness to others, so grossly ahuman. 
But, even though her character may be over- 
drawn and exaggerated, Hedda’s character 
and actions clearly show the divorce from 
reality, the warped values, and the power- 


ful delusions that result from neurosis. 
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“THE SUDDEN GUEST” 
A Critical Analysis 


S. VAN Bank® 


HRISTOPHER LA Fanrce’s novel, The Sud- 

den Guest, is the story of a woman’s ex- 
periences during two hurricanes on the New 
England coast and of their effect on her. 
The author describes her change from a 
proud, arrogant and egocentric woman with 
no conscious doubts about herself or her 
way of life to a woman softened by suffer- 
ing and beginning awareness of self-doubt- 
ing, conflicts, and the need for change in 
herself and her way of life. 

Against the background of the twenty- 
four hours of the second hurricane in 1944, 
Carrel Leckton reviews some of her life and 
finds herself unable to stem the flow of re- 
collections of events in the first hurricane 
in 1938. Throughout the story the external 
storms and the storms within Carrel become 
merged as she begins more open battle be- 
tween her good and guilty conscience. Con- 
structive forces within her—her honesty, in- 
telligence, and essential integrity —produce 
and help her to awareness of the uneasi- 
ness and discomfort characterized by Erich 
Fromm as “the humanistic guilty con- 
science.” Carrel Leckton might never have 
started on the road to change without the 
therapeutic life experiences of the two hur- 
ricanes. 

The story begins with her reactions to the 
radio announcement of imminent external 
danger from the impending second hurri- 


cane. Carrel tries to dismiss this reality by 
minimizing the reports. She cannot, how- 
ever, so easily dismiss the fact that she feels 
depressed and is somewhat short of breath. 
Her honesty forces her to acknowledge that 
the barometric pressure is too low to account 
for her discomfort. She tries to relieve her 
psychic and physical uneasiness by focusing 
on disagreeable external events and piling 
up feelings of rage, righteous indignation, 
and of being abused. These feelings tem- 
porarily alleviate her discomfort and her in- 
decisiveness about making preparations in 
the house to withstand the storm outside. 
In particular, indecisiveness is intolerable 
to Carrel, for it endangers her glorification 
of herself as the complete master of herself 
and her environment and exposes her to 
feelings of helplessness. She actually catches 
herself in thoughts about being able to con- 
trol the storm. These reactions point up the 
rigidity of her self-idealization and the 
enormous tyranny of her inner dictates. 

At this point, Carrel’s difficulties multi- 
plied rapidly. She could accept the fact that 
she had to make her decisions unaided, but 
was overwhelmed by the fact that she could 
not carry them out alone. And even more 
disastrous for her great pride was the recog- 
nition that she was afraid to be alone in 
1944, in fact she did not want to be alone. 
This state of affairs differed radically from 
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her feelings in 1938, when she bitterly re- 
sented the intrusion on her privacy by her 
unbidden guests who sought refuge from 
the first storm. Carrel by this time became 
poignantly aware of the extent of her physi- 
cal and personal isolation. In 1938, she had 
many servants; in 1944 she could rely on 
just one servant who was not only inferior 
because he was a servant but also he was a 
Negro. In 1938, Carrel enjoyed her privacy. 
Not for one moment had she conceived of 
the possibility that either she or her house 
was in a dangerous position in the event of 
a storm. 

Until 1938, Carrel functioned well within 
the limits of her well-ordered life, the con- 
tinuity of which depended on external 
events and the absence of frustration and 
interferences from the outside. Her early 
environmental influences had contributed 
to the development of a brittle personality. 
She was brought up in a family in which 
great pride was invested in the family name, 
family possessions, and code of behaviour. 
These factors became the entire basis for 
self-esteem and feelings of personal import- 
ance for the members of the family making 
them inflexible and incapable of change. 
The Lecktons had many prejudices which 
supported their neurotic pride—prejudices 
against servants, Negroes, Jews, foreigners, 
alcoholics, and just plain, ordinary people. 
In childhood, Carrel complied unswerv- 
ingly with these tyrannical family stand- 
ards. They became her own rigidly en- 
trenched and idealized values which could 
not withstand questioning or doubt. 

At an early age, we can gather, Carrel did 
not take a stand for herself, and circum- 
stances favored her assuming many responsi- 
bilities which satisfied her compulsive needs 
to manage and control. She became devoted 
to routine, efficiency, self-sufficiency. Her 
deep needs for human intimacy were re- 
pressed in her early "teens after one recol- 
lected incident of an open display of feel- 
ing, even tears, for a kind and warm teacher 
who had shown her some affection. Open 
demonstration of feelings was dangerous for 
Carrel because of her need to maintain 
aloofness and her pride in dignity, restraint, 
and composure. She developed mainly along 


the lines of dignified detachment and quiet 
domination, in accordance with the main 
trends in her character. Her values and 
ideals represented various aspects of her 
inner conflicts and made her a woman of 
contradictions, inhibitions, sensitivities, and 
pretenses—all of which contributed to a 
serious impairment of her relationship with 
herself as well as with others. On the basis 
of her so-called high standards, she felt en- 
titled to make innumerable claims on others 
for special services and attention and felt 
justified in her anger and vindictiveness 
against them when such claims were not 
fulfilled. She also suffered from rigid de- 
mands on herself—she should not acknowl- 
edge fear, anxiety, suffering, or any real 
need for help from others. In fact she should 
not need other people. She had to always 
“put up a good show.” However, she had 
the inalienable right to control, scold, direct, 
frustrate, and decide for others. 

Carrel’s inner equilibrium depended great- 
ly on the support of the external environ- 
ment; all her needs had been fulfilled by 
her milieu until the day of the first hurri- 
cane. Life had been going along in her 
household as she planned it. Servants were 
plentiful and devoted; they could be scolded 
and criticized with impunity. Tradesmen 
accorded her special privileges and there 
were few if any restrictions to her neurotic 
expectations. The social order had not im- 
pinged on her personal security; life was 
simple and full of external activity which 
occupied Carrel’s energies. There was no 
questioning of her supreme authority and 
no possibility of encroachment on her love 
of privacy. Her human relations were satis- 
factory to her, although they were mainly 
on a casually friendly basis. 

“There were some decent, fixed standards 
of living. One knew where one was social- 
ly and politically. The issues of goodness 
and badness seemed clear-cut.” She had al- 
so gained considerable neurotic satisfaction 
in being guardian to her niece, Leah, run- 
ning her life for her and really sacrificing 
money and energy to provide the girl with 
material luxuries. 

Carrel was pleased by attentions from 
Leah; she wore the bed jacket Leah had 
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given her for Christmas every day. But while 
she herself yearned for warmth and affec- 
tion, she was unable to give Leah real hu- 
man understanding. The first event which 
shook Carrel’s equilibrium was the depar- 
ture of her niece at the precise moment 
when the first hurricane struck. Leah had 
fallen in love with an English Jew and had 
brought him to the house for her aunt’s 
consent to their marriage. Carrel refused 
her permission. And Leah’s future husband 
faced Carrel unimpressed by her attempts 
to dissuade him and unintimidated by her 
dignity. As Leah drove away, Carrel shouted 
to her to never return. At the same time she 
wanted to stop the car. From this time the 
house was empty, for Leah was gone; dis- 
interest and inertia settled on Carrel and she 
was in danger of experiencing her own in- 
ner emptiness. 

The recollection of this episode with Leah 
came after Leah had called to warn her of 
the second hurricane. Carrel almost softened 
to the warmth and affection in Leah’s voice. 
But her rigid pride and her needs for vin- 
dictive triumph forced her to keep to cool, 
practical considerations. Since Leah had left, 
she had on occasion wondered about her 
own actions, and her lack of interest in re- 
storing the damaged property. She tried to 
gain satisfaction in vindictive triumph by 
dwelling on flaws in Leah’s character; but 
her honesty prevented her from considering 
any of Leah’s actions as evidence of real 
gross ingratitude. 

Besides revaluating her relationship to 
Leah, Carrel considered her relationship 
with the sudden guests of 1938 and the 
couple whom she had turned from her door. 
Had she really been polite and considerate? 


' How hospitable had she actually been—how 


clear in her view of her guests? In 1938, she 
was sure she had been generous and within 
her rights and that she had been imposed 
on by people callously indifferent to the 
wishes, needs, and rights of others. 

As Carrel thought back to 1938, she re- 
called vividly her reactions to the invasion 
of her privacy. Each person entering her 
house after Leah’s departure represented a 
fresh impact from the reality which Carrel 
had successfully avoided for most of her life. 
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She became increasingly confused, helpless, 
and enraged and wallowed in feeling abused 
and neglected. It seemed to her that no one 
thought of her needs. And she was invaded 
by a foreigner, an alcoholic, a plain little 
person, and a woman who in 1938 seemed 
to her a ‘Lady.’ 

Of all the people in the house in 1938, 
Carrel was the criminal in her denial of hu- 
man feeling to herself and to others. She had 
been more concerned with safeguarding her 
house and her possessions, finding release 
from tension and anxiety in these activities. 
During the second hurricane, Carrel pene- 
trated her pretenses of goodness, tolerance, 
and sacrifice. She realized that she had not 
been so wise, fair or superior. She admitted 
doubts about her own humanity; she admit- 
ted her own fears, her need for help, as well 
as her need for others. In her dealings with 
George Potter, the one servant who remained 
within calling distance, she realized how 
greatly afraid she was to be alone, how weak 
and helpless she really felt, and to what ends 
the proud, dignified and restrained Carrel 
Leckton was driven by her anxiety and 
terror of aloneness. She even allowed her- 
self to scream when the servant was in the 
house. With her characteristic honesty she 
admitted enjoying it and feeling relieved. 
However, she could not let George see her 
take a glass of sherry. Ladies drank only to 
stimulate appetite or on social occasions. 

Finally, Carrel acknowledged flaws in 
Maude Cleever whom she had previously 
regarded as the one comforting person in 
the invasion of 1938. At the end of the story, 
Carrel finds herself spontaneously wonder- 
ing how the plain but human Mrs. Barber 
was faring. Six years ago she had rejected 
this woman’s friendly overtures. Carrel real- 
ized in her sixtieth year that “alone, she was 
insufficient even to herself,” and that “her 
salvation must depend now on her power to 
dispel her loneliness, for she could no longer 
drive out or avoid facing her inner storm.” 

We cannot escape our own conscience. 
Erich Fromm says: “Conscience is the re- 
action of ourselves to ourselves. It is the 
voice of our true selves which summons us 
back to ourselves to develop full and har- 
moniously. That is, to become what we 
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potentially are.” Neurosis weakens the voice 
of conscience and we are left with the tor- 
ture that Carrel Leckton experienced un- 
consciously for years and finally admitted. 
She was victimized by her own idealized 
image, her strivings for glory, and the tyran- 
nical claims on herself and others. These had 
to be met to maintain her precarious inner 
balance and she had to remain unaware of 
deep feelings of helplessness, weakness, and 
loneliness. 

Loneliness is difficult to bear for all hu- 
man beings, but it is particularly difficult for 


the neurotic who has lost himself in the pur- 
suit of false goals. These keep him in a con- 
centration camp of his own making. He can 
attain freedom only by ridding himself of 
compulsive strivings. Facing oneself honest- 
ly is painful, but as Carrel realized, it was up 
to her to create her own “dawn and night.” 
Good human relationships were essential if 
she wanted to relieve herself of hopeless- 
ness, emptiness, and isolation. To live con- 
structively, independently, and interdepend- 
ently, we must heed the inner voice of a 
good conscience. 
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Man For Himse tr. By Erich Fromm. 254 
pp. 1947. Rinehart and Company. $3. 


iy Man for Himself Erich Fromm contin- 

ues the examination of the psychological 
interrelationships between man and his so- 
ciety begun in his previous book, Escape 
from Freedom. In the earlier book the em- 
phasis was on authoritarianism in govern- 
ment, particularly Nazism, which was the 
dominating force of the time. He traced the 
rise of that phenomenon to the powerless- 
ness and loneliness which has generally be- 
set modern man. Nazism was grasped as an 
anchorage by one group which had been 
shaken out of its traditional religious and 
economic securities as a result of the rise of 
capitalism and the spread of the Enlighten- 
ment—the forces which culminated in our 
Western civilization. In the present volume 
the emphasis is on authoritarianism in the 
individual. Fromm seeks an answer to the 
more general and more comprehensive ques- 
tion: Can man really trust himself to deter- 
mine his own way of life instead of depend- 
ing on authoritatively-promulgated ethics, 
divine or otherwise. 

To this age-old problem Fromm feels that 
psychoanalysis can bring new clarifications 
from the increased knowledge it has ob- 
tained on human motivation. This has been 
gained from a better understanding of un- 
conscious forces and the recognition of be- 
havior traits as expressions of a more or less 
definable character structure of an individu- 
al. It has made possible a deeper insight in- 
to such concepts as love, hate, selfishness, 
pleasure, etc., and into their rational and ir- 
rational elements. 

The nature of the contribution that psy- 
choanalysis can make to this problem obvi- 
ously depends on the theory one is working 


with. What this is in the case of Fromm is 
not always clear. He apparently makes a dis- 
tinction between “neurotic symptoms” on the 
one hand and character “orientations” on the 
other as far as causation is concerned, al- 
though he uses the term “neurotic charac- 
ter” at times as equivalent to his “non-pro- 
ductive orientation.” At the root of neurotic 
symptoms, he at one time puts the repression 
of sexual strivings, and at another time the 
failure of the child to free itself from paren- 
tal authority. In the case of the character 
orientations he discards the Freudian libido 
but retains its essential organizational frame- 
work. In place of libido as the d ic force 
he substitutes what he calls “the human sit- 
uation.” Man is a part of nature and yet sepa- 
rated from nature, alone and yet with a need 
to come together with others, conscious of 
death and yet helpless in the face of it. Out 
of this “disharmony of man’s existence” stems 
the genesis of the positive and negative 
aspects of his relatedness to the world 
(Fromm’s productive and nonproductive 
orientations to life). Consequently, the two 
alternative paths of development that man 
faces—according to Fromm—have their start- 
ing points in an essential disequilibrium of 
man with nature and their goals the reestab- 
lishment of lost equilibrium. 

There is in this an echo of Freud’s concept 
of an inner force in man constantly pull- 
ing him back to his inorganic components 
though Fromm explicitly rejects the death 
instinct. It implies a denial of an innate capa- 
city for growth as such in man—that is, with- 
out its being primarily reactive. Fromm says 
in this respect: “There is no innate ‘drive for 
progress’ in man.” Yet in another connection 
he speaks of human evolution as “rooted... 
in certain indestructible qualities of his na- 
ture which compel him never to cease his 
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search for conditions better adjusted to his 
intrinsic needs.” 

The methodology that leads Fromm to de- 
rive man’s motive force for both his produc- 
tive and nonproductive orientations in “the 
human situation” is the old one of comparing 
man with the rest of animal life and coming 
to the conclusion that man is a freak of na- 
ture, an exception. The rest of animal life 
lives in harmony with nature; man in dis- 
harmony. It is man’s weakness that compels 
him to be man. We know little about the 
“harmony” of the rest of the animal world 
with nature except from man’s point of view. 
Perhaps it would be more profitable to ac- 
cept man’s nature and his need and capacity 
for growth as empiric realities. Actually such 
a concept is implicit in Fromm’s acceptance 
of the roles that productiveness and faith 
play in human life. 

By deriving his nonproductive and pro- 
ductive orientations from a common causal 
source, Fromm does not do for the larger be- 
havior patterns what he does for some of 
their components: distinguish the irrational 
from the rational elements. Lacking also is 
much about compulsion and conflict. Pre- 
sumably the origin of compulsion will be in- 
herent in man’s loneliness and will be carried 
along equally into the positive and negative 
aspects of man’s relationships. 

From such premises Fromm would be 
forced to adopt the framework of Freud’s 
characterology. He would have to have the 
individual, “blocked in his development . . . , 
revert to primitive systems which in turn 
prolong and increase his dependence and 
irrationality.” The alternative would be to 
recognize the neurotic or nonproductive in- 
dividual had created something new in order 
to cope with his anxieties, which has a high- 
ly intricate structure with its own dynamic 
forces—though it may at times resemble 
primitive or childlike behavior. Growth may 
be blocked or given unhealthy direction, but 
only as a response and growing out of the 
incompatible dictates of the psychological 
structure created. With Fromm, the relation- 
ship of cause and effect appears too direct; 
he does not fully include man’s work with 
himself in response to his problems. 

Whatare the social consequences of a theo- 
ry of human motivation such as Fromm’s? 


Aside from its oversimplification of the 
forces involved, there is the question as to 
wherein lie the perpetuating factors of the 
neurotic character or the unproductive 
orientation? With Fromm the emphasis 
would have to be on cause, whether that is 
conceived of as “the human situation”, a 
special kind of authority or society in gen- 
eral, instead of in the vicious circles of the 
character structure of the individual him- 
self. This does not deny that our society is 
in many ways destructive of what is best in 
man. One of the very great merits of this 
book is the sharpness with which Fromm 
points this out, especially in connection with 
his discussion of the marketing orientation. 
But authority (or “the human situation”) 
may actually be an externalization of the 
individual's own inner compulsions instead 
of being an authority internalized from the 
outside. In terms of altering society, the re- 
sponsibility would fall on society, the indi- 
vidual himself being but the helpless prod- 
uct of it. In the case where the individual's 
own inner psychological chains are recog- 
nized, the emphasis would be placed on 
freeing him so that he could see that just as 
he may be a product of society, society is 
also a product of his—and, furthermore, that 
he is not helpless. 


This book makes an eloquent plea for the 
need of reaffirming human values in our life. 
In bringing to bear on the validity and ur- 
gency of this need the evidence from psy- 
choanalysis, Fromm performs a useful and 
necessary service which can never be done 
too often. His redefinition and discussion of 
ethical and philosophical concepts in the 


light of psychoanalytic insight constitutes 
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one of the most valuable parts of this book. 

The object of a humanistic ethics is to 
allow man to realize his potentialities, to live 
a productive life. The true focus of morals is 
not what we do to others but what we do to 
ourselves; if we can love ourselves, we can 
love others. It is immoral to stand in the way 
of our own healthy growth. 

In opposition to a humanistic ethics, 
Fromm posits an authoritarian ethics. His 
emphasis on authority is understandable 
from the events of the last two decades. It 
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can make null and void all human effort. But 
within the argument, is he not led to pose 
the problem as one of a humanistic ethics 
against an authoritarian ethics from his 
premise of a straight-line relationship be- 
tween cause and effect in neurosis? This 
comes out clearly in his discussion of the 


_ authoritarian conscience. “If the authorities 


did not exist in reality, that is, if the person 
had no reason to be afraid of them, then the 
authoritarian conscience would weaken and 
lose power.” There are individuals, especial- 
ly children, in whom conscience is consti- 
tuted by the fear of authority and who feel 
guilty if they do not fulfill its requirements, 
as they see them. But Fromm pushes this 
concept too far with the result that he has 
difficulty in explaining cases of obsessional 
neuroses in which there is divorcement of 
conscience from external authorities, and yet 
these neuroses can be deeply destructive. 
Here the concept of pride and self-hate of 
Horney would go further. Similarly with at- 
titudes of pleasing, Fromm would be seeing 
an individual as pleasing an authority, but 
the dynamic process that might very well be 
going on would be the appeasing, placating 
or rebelling of an individual with a de- 
pendent attitude. 

His posing of man’s problem as one of hu- 
manistic ethics against authoritarian ethics 
also follows from his reluctance to take a 
clear stand between “orientation” and neu- 
rosis, between health and disease. He adds 
the concept of the “socially patterned de- 
fect” in which the individual shares his emo- 
tional defect with a majority of the members 
of a given societv and therefore does not be- 
come neurotic. There is in this an assumption 
that a neurosis-producing society would act 
like a machine and put out a human product 
with the same thing missing. There is also 
the assumption that individuals with theo- 
reti¢ally the same kind of neurosis could live 
at peace with each other, which is contrary 
to everything we know about neurosis. The 
concept is also in conflict with Fromm’s own 
characterization of a neurosis as the result 
of “unlived life.” Wouldn't it be better then 
to simply widen the concept of neurosis? 
This general confusion is heightened by his 
turning a neurotic symptom into an asset, 
e.g., sadistic impulse to kindness, as a result 


of “productive conflict.” Also by not clearly 
accepting the neurotic nature of a “nonpro- 
ductive orientation”, he must consider mas- 
ochism alone and although he sees it as im- 
bedded in the suffering that is an inevitable 
accompaniment of neurosis, he cannot use 
the total picture as a criterion. However, his 
analysis of pleasure itself is useful, though 
at times he seems to do for it what the older 
psychologists did for instincts, enumerate 
subdivisions beyond clinical application. 

In his discussion of the means-ends prob- 
lem as it relates to the use of pleasure as a 
criterion of conduct, it is felt that he has not 
added to the insights of Spencer and Dewey. 
The whole concept of means and ends is ap- 
plicable only when choice is possible. The 
examples that Fromm gives (e.g., painful 
treatment to regain health, a woman’s pains 
to give birth to a child) do not properly 
come within the field of choice. In the case 
of neurotic drives, with their compulsive ele- 
ments, choice cannot really be said to be 
present. Fromm’s insistence on the know]- 
edgeableness of ends without means is in 
conflict with true dialectic thinking. In 
pei concept of means and ends, action 
according to a “model of human nature” is 
implicit in every means. 

Can it be that some of these difficulties 
stem from Fromm’s inadequate considera- 
tion of the true place of rational authority in 
human life, beset with dangers though it is? 


From the analytic side, there is much to 
be criticized in this book. This holds for 
what it includes as well as for what it leaves 
out. The book suffers by such omissions. 
The organization and style are loose and 
have made it difficult for this reader always 
to get a consistent idea of Fromm’s thinking. 

From the philosophic side, there is much 
that is rich and valuable in this book. This 
includes his discussions of such concepts as 
productiveness, productive love and think- 
ing; selfishness, self-love and self-interest; 
and faith. There are many keen and provoc- 
ative insights, neatly expressed, throughout 
the book, though the context in which they 
appear may not itself always be acceptable. 

Altogether, it is a book worth reading, and 
if you let it, it will stir up many things. 

—BERNARD ZucER, M. D. 
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PersonaLity: A BrosociaL APPROACH TO 
Oricins AND Structure. By Gardner Mur- 
phy. 999 pp. 1947. Harper & Bros. $7.50. 


for some time that we psychoanalysts 
and other clinical therapists tend to overlook 
the overwhelming amount of work which 
psychologists, anthropologists, and others do 
in studying human behavior and personality. 
As a result, our knowledge of man in all his 
affective aspects may tend to become some- 
what one-sided. We observe “pathological” 
alterations in character structure without 
stopping to ask “What is being done in the 
field of normal personality?” 

An answer to this question is supplied by 
Gardner Murphy’s ambitious work entitled 
Personality. This book is remarkable for a 
number of reasons. For one thing, there is 
its tremendous size and scope, the latter 
touching upon and borrowing from practi- 
cally all of the sciences which include man 
as an object of inquiry. Then again, despite 
its size and rich variability, it is cohesive and 
unified. Throughout it, runs the theme of 
the evaluation of personality as occurring in 
three stages: (1) a level of global, undif- 
ferentiated mass activity; (2) a level of dif- 
ferentiated parts, each acting more or less 
autonomously; (3) a level of integrated ac- 
tion based upon interdependence of the 


parts. 

The method Murphy uses in presenting 
his concept of personality is the “staircase” 
technique of proceeding from the simple 
to the complex. The first part of the book 
therefore discusses the biological origins of 
personality with considerable effort devoted 
to explaining that the controversy between 
“heredity and environment” is an essentially 
needless one which does damage to our in- 
quiry into the nature of human growth. Sub- 
sequent sections of the book are devoted to 
problems of learning, perception, culmina- 
ting finally in investigations into problems 
of the self, considerations of “wholeness” and 
the reciprocal relationships existing between 
the individual and his culture. 

The portions of the work which are of in- 
terest to us as psychoanalysts with our par- 
ticular orientation toward the impact of in- 
terpersonal factors which mold the charac- 


ter structure are found in the latter sections, 
namely, the one which discusses the “self” 
and the one which relates the individual to 
his culture. Here the reader will run into 
statements which confirm the ideas held by 
those analysts like Horney who emphasize 
the role of culture in the development of the 
character structure. Thus on page 533, the 
author states “aggression which develops to- 
ward the restricting or frustrating parent... 
may result from injury to the self and not 
from the sexuality of the child. It is not sexu- 
ality that is in doubt, but the need for prim- 

emphasis on sex when confronting the 
fact of hurt feelings. Perhaps it is later, if and 
as fondling by the parents begins to show 
consistent sex preferences on their part, that 
a preference for the parent of the opposite 
sex appears; and even here it seems likely 
that it is enhancement or frustration of self- 
hood, differently induced by the behavior of 
father or mother, that causes much of the 
strain, rather than primarily sexual aims in 
the children themselves.” And again, on page 
561, Murphy states“. . . the vast bulk of clini- 
cal data indicates that it is not in the realm 
of the ordinary run of wants that the con- 
flict is staged, but that neurotic conflict is 
quite literally a question of keeping a peren- 
nially beautiful self-picture before the eyes. 
It is because the picture rather than the per- 
son is besmirched or mutilated that neurotic 
breakdown occurs.” This quotation will ring 
a very familiar note in those who have in- 
cluded in their theory of neurosis the con- 
cept of the “idealized image” as a solution to 
neurotic conflict. 

In his discussion of the development of the 
self, Murphy makes use of Adler’s concept 
of compensation for inferiority, attributing 
definite diagnostic and therapeutic implica- 
tions to it. In tackling the problem of therapy 
of inferiority feelings, Murphy once again 
operates on terrain similar to Horney’s when 
he outlines the following specific steps: (1) 
the discovery of the remaining security areas 
(we speak in terms of constructive forces in 
this connection); (2) the inculcation of so- 
cial feeling; (3) the unmasking of poses. 

Space does not allow more than mere men- 
tion of the rich material to be found in the 
last section of the book wherein he discusses 
not only the role of culture in molding per- 


sonality but, more significantly, the role of 
the reciprocal reactions between the indi- 
vidual and his culture in forming his per- 
sonality structure. He draws on economics, 
history, and cultural anthropology as well 
as the relatively new concepts of Lewin’s 
Field Theory to show how personality can 
be looked upon accurately only in a totalistic 
sense, that is, as a new thing growing out of 
the relationship between the human organ- 
ism and the situation in which he is placed. 
One can, however, raise a skeptical eyebrow 
when the author proposes to utilize the field 
theory in an effort to predict the subsequent 
course of events, not alone in one individual’s 
life but in the lives of groups of people. 

By omitting many of the references to 
work done by various workers, this book 
could have been shortened without sacrific- 
ing any of the interesting and illumina- 
ting processes and hypotheses formulated. 
In some cases it seemed that the point the 
author was trying to make was so obvious 
that the reporting of these papers was re- 
dundant; in others, the experiments reported 
did not seem germane to the topic discussed. 
Another shortcoming of the book is the com- 
bination of subject index and glossary. This 
reviewer has found in all such combinations, 
including this one, an inadequate index as 
well as a poor glossary. The bibliography 
however is tremendous and quite inclusive, 
although here too it would seem easier to 
use it if it were divided into references at 
the end of each chapter. Despite these minor 
objections, the book is a piece of work which 
should not lie dormant on the shelves of psy- 
choanalysts but which should lie near at 
hand and be subjected to repeated thumb- 
ing. It most certainly can be helpful to us in 
our appraisal and evaluation of the clinical 
material found in our practices. 


Pinsky, M. D. 


PropuctivE THINKING. By Max Wertheimer. 
224 pp. 1945. Harper and Bros. $3. 


Turnxinc by Dr. Max Wert- 
heimer is devoted primarily to the ge- 
stalt interpretation of thinking. The formal 
traditional logic is found very unsatisfactory. 
To describe the processes of genuine think- 
ing, the vital, forceful creativeness in it 
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seems somehow to evaporate in the formula- 
tion. The reason this occurs in the formal 
approach is that the structure of the situa- 
tion or problem is never fully seen. There is 
a striking difference between sensible un- 
derstanding of the subject matter and the 
solving by external procedures or formula. 
Traditional logicians, in order to get at the 
elements of thinking, cut to pieces living, 
thinking processes. They deal with these 
processes blind to structure, assuming that 
the process is the aggregate sum of those ele- 
ments. In other words, they follow formula 
instead of inner relatedness. 

Dr. Wertheimer makes many interesting 
observations. Foremost is the awareness of 
the inner relatedness of various factors in a 
particular problem. For instance, to know 
the blind connection between the switch and 
the light is very different from realizing the 
inner relatedness between the means and the 
end. The difference is important in this con- 
text precisely with regard to the coming into 
existence of sensible, productive processes. 
To realize any relations even if they are cor- 
rect is not decisive. What is decisive is that 
they must be the relations structurally re- 
quired. In short, the role of past experience 
is of high importance but what matters is 
what one has gained from the experience. Is 
it blindly understood connections or insight 
into the structural inner relatedness? What 
matters is how and what one recalls. How 
one applies what is recalled, whether blindly 
in a piecemeal way or in accordance with 
structural requirements of the whole situa- 
tion. 

Problems of the personality and the per- 
sonality structure, structural features of the 
interaction between the individual and his 
field, are basically involved in dealing with 
problem situations. The attitudes one has de- 
veloped based on experience, achievement 
or failure, the attitude of looking for the ob- 
jective, structural requirements of the situa- 
tion, feeling its needs, not proceeding will- 
fully but as the situation demands, facing the 
issue freely, going ahead with confidence 
and courage—all these are characteristics of 
real behavior, growing or withering in the 
experience of life. The structure of the social 
situation, the social atmosphere, the philoso- 
phy of life, developed in the child or person 
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in his surroundings is important. The atti- 
tude towards objects and problem situations 
depend upon these factors. Also social at- 
mosphere in the school room is of consider- 
able importance for the development of gen- 
uine thinking. For the solution of this kind 
of problem, it is more helpful at times to 
create the right mood than it is to force on 
the subject certain operations or drill. 

A discovery does not merely mean that 
a result is reached which was not known 
before. The important thing is not that a 
question has somehow been answered, but 
rather that a situation is grasped in a new 
and deeper fashion, whereupon the field 
broadens and larger possibilities come into 
sight. One is sometimes astonished to see 
how blind one has been, how superficially 
one has viewed the situation. Generally 
speaking, it is an artificial and narrow view 
which conceives of thinking as only an in- 
tellectual operation and separates it entirely 
from the question of human attitude, feel- 
ing and emotion. Even intellectual processes 
involve a human attitude, that kind of will- 
ingness to face issues, to deal with them 
frankly, honestly and sincerely. 

Another very important observation that 
Dr. Wertheimer makes is that although there 
are many strong forces working against the 
true centering—there is, nevertheless, in hu- 
man beings a clear desire not to be structur- 
ally blind, the desire to center properly to do 
justice to the situation, to center in accord- 
ance with the nature of the object of the 
structural objective requirements. This con- 
cept comes very close to our own ideas of 
the constructive forces in human personality. 
The book is permeated with a spirit of opti- 
mism and constructiveness and a belief in 
the achievement and progress of the human 
mind. 

It is perhaps unfortunate that Dr. Wert- 
heimer chose so many mathematical prob- 
lems to illustrate his points. The subject mat- 
ter is often difficult to follow unless one has 
some mathematical background or interest. 
I believe that he spent too much time dis- 
cussing the thinking of geniuses like Einstein 
and Gauss. It is true that there we see the 


purest form of productive thinking. Never- 
theless, many other illustrations of produc- 
tive thinking in every day life could have 
been discussed. An example was his descrip- 
tion of the problem of two unequally skilled 
badminton players who presented a situa- 
tion in which the inferior player was ready 
to throw up the game in disgust because of 
his poor showing. The superior player was 
unhappy in his position too. The game was 
saved by changing the emphasis from one of 
competitive superiority to one in which both 
became interested in keeping the ball in the 
air as long as possible. Under these circum- 
stances both players were interested in main- 
taining the volleys. The superior player be- 
came interested and concerned as to how the 
inferior player was doing. Thus, as a result 
of this form of productive thinking, the game 
was saved and both players proceeded to 
play with enjoyment. It was a simple illus- 
tration but served to demonstrate the im- 
portance of centering in human thought. 
When the emphasis is on individual com- 
petitiveness, then certain problems can not 
be solved. When the emphasis is on mutu- 
al contributions and enjoyment, then those 
same problems are amenable to solution. 
The importance of flexibility and search for 
better and more productive solutions is char- 
acteristic of productive thinking. 

Dr. Wertheimer’s book is devoted to the 
understanding of productive thinking. He 
does an excellent job in that. What interests 
us most as psychoanalysts is unproductive 
thinking, its origin, cause and perpetuating 
factors. In this respect he has little to offer 
us. His allusion to the importance of emo- 
tional states as they affect thinking is ex- 
tremely superficial and lacks the inner re- 
latedness or understanding in depth that he 
emphasizes so much. However, if we con- 
sider that the book material pertains to 
productive thinking—unhampered by inhibi- 
tions, emotional blocks, fears, compulsive 
neurotic drives, unrealistic inner demands, 
excessive claims, etc.—then his contribution 
is certainly worthwhile and appreciable. 


—H. GersuMan, M. D. 
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Towarp Maturity: THE PsycHOLOGY OF 
DEVELOPMENT. By Marie I. Rasey 
Hinds, Hayden and Eldredge, Inc. 242 pp. 
1947. $3. 


Fe those who are immediately aware 
of the limitations of our current formal 
schooling for children—parents, child psy- 
chiatrists, other workers in the field of child 
guidance—as well as for those whose per- 
sonal recollections of grade and secondary 
schools are filled with negatives and noth- 
ingness, Professor Rasey’s book comes as a 
herald of a new era. It would be too sanguine 
to expect that this approach, even multiplied 
a thousandfold, could offset the limitations 
of overcrowded schools, poorly equipped 
classrooms, as well as the hobbles placed on 
children by the milieu from which they come 
to school. However, here is an approach 
without which even the most modern physi- 
cal plant would be barren. 

Professor Rasey has written this book for 
teachers and teachers in training, but it is as 
well of professional value for all workers in 
the field of human relationships. She has di- 
rected her text in holistic fashion towards 
the understanding of the growth of the child 
toward maturity and the growth of the 
teacher with the child toward a mature per- 
sonal relationship. In the words of Gordon 
Allport in the introduction, she has brought 
to this task “a spirit that sweeps away the 
dust of impersonality which has settled over 
much of the educational psychology and 
child psychology taught in this country.” 
However, in doing this, Professor Rasey has 
used a method so unique, and, I must add, 
not easily apprehended, that more than a 
passing comment must be made about it. 
She has endeavored to present her material 
in a manner “psychological rather than logi- 
cal”; her goal is to facilitate re-thinking and 
re-feeling in order to make our “ways” con- 
sistent with our “new theories.” Here 1s an 
attempt to bring ideas and feelings, theory 
and practice together in a way which will 
result in the maximum functional effective- 
ness. The purpose is to transmit a feeling for 
the whole individual that is the growing 
child to the teacher, another growing person, 
to the end that a human relationship emi- 
nently constructive will result. Her method, 
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so startling and in some ways so different as 
to hamper the effectiveness of the effort, is 


symbolized by the format of the book. In 


Professor Rasey’s words “the text itself moves 
forward in its own type of wholeness, sur- 
rounded by, and enmeshed in, the concre- 
tions from which it has been abstracted.” 
A typical page is composed of a large type 
section of running discussion, more or less 
general and theoretical. Framing this on the 
upper and lower parts of the page in double 
columns are the concretions—anecdotes, vi- 
gnettes, specific illustrations of the material 
being discussed generally on the page. The 
only connection between the two types of 
material is that which emerges from the syn- 
thetic activity of the reader’s mind. The ob- 
jective itself is commendable but the accom- 
plishment may be exceedingly taxing for the 
reader and dissociation rather than synthesis 
is frequently the consequence. This is not 
to underestimate the worthiness of the theo- 
retical formulations, the concrete illustra- 
tions or the synthetic possibilities afforded 
in spite of the format. 

To mention first the concretions—the an- 
ecdotes and excerpts given by teachers, stu- 
dents, the author herself—one best compares 
them in value with the data and associations 
given by the patient in the analytic process. 
Just as neurotic trends, orientations towards 
life, auxiliary approaches to artificial har- 
mony can be observed in the minutiae of the 
analytic process from the initial telephone 
contact, the first vis-A-vis contact, and so 
on, so the concretions make vivid certain 
aspects of the whole personality that is the 
child. And Professor Rasey’s microscope does 
not stop at the child. Her goal is a functional 
one: to make the teacher aware of his role 
in the relationship. And these concretions 
reveal the teacher just as vividly in order to 
help him participate wholly in the teacher- 
pupil relationship. 

The theoretical formulation, the frame- 
work in which is enmeshed the concretions, 
in Dr. Rasey’s words, is based on the belief 
that “man can change and keep on changing 
as long as he lives” and “that changes toward 
basic confidence lead the learner toward ma- 
turity and consequent usefulness and happi- 
ness.” Such a formulation transposes the 
fundamental premises of the Horney theory 
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to the field of education, and we can ask only 
that it be translated effectively. Here the 
child is seen in his wholeness— an individual 
with potential for growth, coming to school 
from a milieu and with a definite personality, 
living in a milieu while in the school proper 
as well as during his out-of-school hours, be- 
ing part of a world that is changing, chang- 
ing through the efforts of man himself. And 
the teacher, too, is seen in the same focus. 
“Once she has been alerted to the relation 
between everv behaviour pattern and the 
purposes which motivate them, the teacher 
can grow very skilful in the discovery of the 
values which characterize the structure of 
the child’s personality. These specific items 
from the life stories of others serve for each 
reader as a manner of springboard by which 
he can leap into his own past. By comparison 
of these episodes with his own, he comes the 
better to understand the childhood and ado- 
lescence of another. As the teacher re-mem- 
bers and re-collects the crucial items of her 
own up-growing, there is the possibility of 
a freshened sympathy of empathy for the 
pains of growth of others.” Here Dr. Rasey 
has expressed most poignantly the need for 
the teacher to see herself as human, to see 
the pupil as human, and in a real sense to be 
“with” the child rather than “over” the child 
in the learning-teaching-growing process. 
Dr. Rasey has applied herself in this work 
to a fundamental tenet which we recognize 
to be true in the development of the charac- 
ter structure, healthy or unhealthy—namely, 
the signal importance of interpersonal re- 
lationships. To see the child as the conse- 
quence of these relations, to show to the 
teacher and to help her to feel this by engag- 
ing her in examining her own self—past and 
present—and to aid the teacher in provid- 
ing a constructive human experience for the 
child as well as for herself is the goal. The 
classical foci of the educational process are 
not neglected or deemphasized, but thev are 
rather placed in the context so often disre- 
garded. A factor analysis of the child and 
of the educational process is not made—the 
part is not made to supercede the whole. 
While breadth of experience for the child 
and teacher alike is urged, the keynote al- 
wavs is breadth for the purpose of depth. 
Thus the teacher is urged to savor the 


breadth of her community life, of her inner 
life, of her student’s life in order to provide 
a deep human experience for herself, and 
thus for her students. The importance of this 
emphasis on the deep experience of the 
teacher cannot be too strongly stated. A 
teacher so oriented in feeling herself is 
enabled to find her own work gratifying, 
enriched and free from the overwhelming 
hopelessness so current in the profession. 
She is enabled to recognize the limitations 
of herself as well as those of her pupils. She 
is able to find the constructive in herself and 
provide a deep constructive human relation- 
shin for her students. 

There is an important area in her presen- 
tation which Dr. Rasey has neglected and as 
a consequence has failed to give a total pic- 
ture of the psychology of child development. 
One is aware of the explicit and implicit 
deep understanding she has for the construc- 
tive forces, the growth and health potentials 
of the child; one is aware of the need to see 
and evaluate the cultural milieu, the exter- 
nals of the child’s past, present and future: 
but nowhere is there adeauate discussion of 
the retarding or destructive forces as they 
appear in the child. And nowhere is there a 
conception of conflict as a consequence of 
the disturbed human relations which Dr. 
Rasey recognizes to be so much a part of 
the child’s development in our culture. This 
criticism can be made because the title of the 
book, particularly the subtitle, leads one to 
expect, in our terms a full discussion of the 
development of the character structure. It is 
made in spite of Dr. Rasey’s avowed concern 
“with the interrelatedness of body, mind, 
and spirit, rather than with the details of 
these components.” If one looks at this book 
in a different sense, namely as an attempt to 
present a more wholesome, human point of 
view to teachers regarding their pupils, as 
well as to give them a device through which 
to release their own feelings and thus to 
show more clearly their role in the teacher- 
pupil relationship, one can commend it as 
excellent. However, even for this goal, and 
without becoming embroiled in analysis and 
components, there is still the need to help 
teachers appraise and cope with personali- 
ties whose neurotic character structure in- 
cludes the various facets of vindictiveness— 
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destructiveness toward self and others. 

But above all, the emphasis on the holis- 
tic approach, the human-feeling approach to 
education as the crucial substrate is refresh- 
ing and an essential orientation in educa- 
tional psychology. This is a book highly 
recommended to teachers, social workers, 
psychiatrists. The philosophy of the author 


is wholesome and basically sound. The ob- 
jectives of her book are worthy, the concrete 
illustrations are vital and illuminating. One 
regrets that the technical device utilized in 
the format presents an obstacle to a full ap- 
preciation of the book, but the reader will be 
amply rewarded in wisdom if he persists in 
reading. 

—NorMAN KELMAN, M. D. 
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THE ASSOCIATION FOR THE ADVANCEMENT 
OF PSYCHOANALYSIS 


ASSOCIATION REPORT—1947-1948 


This year the American Institute for 
Psychoanalysis—formerly under the jurisdic- 
tion of the Association for the Advancement 
of Psychoanalysis—has operated as an inde- 
pendent organization under a charter granted 
it by the New York State Department of 
Education. The Association concentrated 
attention on its other major functions: the 
monthly scientific meetings at the New York 
Academy of Medicine, the monthly interval 
meetings at the Institute, publication of the 
American Journal of Psychoanalysis, and 
the direction of the community education 
program carried out by the Auxiliary Coun- 
cil. One new undertaking was begun: the 
operation of the Association Book Shop at 
the Institute headquarters. 

Dr. Karen Horney assumed the editorship 
of the American Journal of Psychoanalysis. 
The editorial staff was expanded and Mr. 
Walter Walker was appointed advisory edi- 
tor. The format of the Journal was redesigned 
and, for the first time, the publication has 
opened its pages to advertisers. ACAAP has 
become sole distributor of the Journal. 

A significant addition to the community 


education program was the institution of 
seminars open to lay people interested in 
applying psychoanalytic knowledge to spe- 
cial fields. (This development is described 
in the ACAAP report on page 86. ) 

The Association received an additional 
grant of seven thousand dollars from Mr. 
Cornelius Crane, who has been a consistent 
supporter of our activities. 

The need to participate in the activities 
of other psychiatric organizations has been 
felt for a long time. This year many of the 
Association members attended the annual 
convention of the American Psychiatric As- 
sociation. The purpose was to acquaint our- 
selves with its functioning to the end of 
participating in the discussions, seminars, 
and the presentation of scientific papers. 
We also plan to organize a program of our 
own to be held concurrently with future 
conventions of the American Psychiatric As- 
sociation. 


Because the number of candidates gradu- 
ated by the American Institute for Psycho- 
analysis is sharply increasing, we expect a 
related expansion of Association activities. 

—Haroip Ketman, M.D. 
President 
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Regular Meetings at the New York 
Academy of Medicine 
Group Tuerapy. (Harold Kelman) Pub- 
lished in this issue. 
EMOTIONAL ConFLICTs IN HOMOSEXUALITY. 
(Charles R. Hulbeck) Attempts to under- 
stand the meaning and cause of homosexu- 


ality have given rise to a variety of theories. 
These have included the theory of hereditary 


physiological disposition, the theory of glan- 
dular anomoly, and Freud’s theory that 
homosexuality occurs as a result of disturb- 
ances in psychosexual development. Accord- 
ing to Freud’s point of view, an individual 
fails to progress beyond a state of desiring 
to satisfy infantile pleasure wishes to a ma- 
ture wish to share sexual pleasure with nor- 
mal love objects. 

Today we find reason to believe that 
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homosexuality develops from character neu- 
rosis. lt seems clear that the homosexual 
shows ali the characteristics ot a neurotic 
personality—tor example, compulsive aggres- 
siveness, submissiveness, detachment, neu- 
rotic pride, and selt-hatred. These appear to 
have developed, here as in other neurotics, 
trom basic anxiety brought about by special 
adverse environmental circumstances exist- 
ing during early formative years. The re- 
sponsibility lies not on the special attach- 
ment of the child to one or the other parent, 
but rather on neurotic attitudes toward the 
child on the part of those about him, such as 
emotional neglect, brutality, extreme over- 
protection, or too great strictness and too 
severe demands. 

An individual will of necessity feel help- 
less under these conditions and he will de- 
vise neurotic ways of dealing with the fears 
thus aroused. Basic in the homosexual, as in 
other neurotics, are feelings of hopelessness 
and hostility toward a frustrating world. The 
frustration may have been subtle, such as is 
effected by over-emphasis on the heroic or 
powerful qualities of either parent, or gross 
and overt as a result of actual intimidation 
by a parent. The child’s personality is dam- 
aged or crippled and he is unable to develop 
into maturity and in a belief in himself as an 
individual. When the child discovers the ad- 
vantages of being neurotic and experiences 
his weaknesses as necessities, then he stops 
trying to increase his own ability to deal 
realistically with life and to withstand dis- 
appointments. He begins to externalize his 
problems and usually develops neurotic over- 
emphasis on love as the solution of all dif- 
ficulties. This weakness of the personality 
makes it seem logical to attempt to live 
through others rather than in a self-reliant 
way. 

Although teachers may unknowingly re- 
peat the pattern of the parent relationship 
which has been most damaging, we know 
that the neurotic child makes school life dif- 
ficult for himself by tending either to love or 
hate his teachers, rather than to accept them 
in their realistic function. The neurotic re- 
acts to authority either with rebellion or with 
excessive admiration because of his inabili- 
ty to accept obligations as realities. These 
attitudes are often instrumental in the de- 
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velopment of homosexual tendencies when 
they are fostered by a restrictive mono-sex- 
ual institutional atmosphere, or by the en- 
couragement of a teacher. Homosexuality 
often develops on a sado-masochistic basis 
upon a background of earlier conflict with 
authority. 

In many cases it is quite clear that dom- 
inating others or being submissive in order 
to keep the beloved love object is the prin- 
ciple psychological mechanism in operation. 

When overt homosexuality develops, there 
has usually been real seduction at some time, 
either overt or by innuendo. Equally im- 
portant is the sexualization of some neurotic 
need, such as the need to get affection or ap- 
proval or the need to feel superior or com- 
pelling. Characteristic of this sexualization 
of neurotic needs is the absence of mutuality 
between partners which is present in adult, 
healthy love. The sexual pleasure which 
does occur here has rather the function of 
rendering a distressing neurotic conflict 
temporarily bearable, but it lacks the recog- 
nition and respect for the partner’s person- 
ality as well as genuine interest in his en- 
joyment. 

Homosexuals are often compulsively hos- 
tile toward the environment. They external- 
ize their inner problems, believing that the 
environment is responsible for all their fail- 
ures and disappointments. Why the homo- 
sexual confines himself strictly to sex rela- 
tions with members of his own sex and is 
inhibited with members of the opposite sex 
appears to be related to feeling excluded or 
alienated from his own sex with its intrinsic 
functions and pleasures. This may develop 
through sex preference on the part of the 
parents, by the distorting and intimidating 
effect of the too great stress on male self- 
assertion, or the “over-maleness” of our cul- 
ture. The choice of the homosexual way of 
life is the solution for a long and discourag- 
ing search for happiness. The individual’s 
neurotic conflicts have brought an accumu- 
lation of defeats from which he attempts to 
salvage some substitute for the real love 
and affection for which all neurotics are 
starved. For the seeming achievement of 
love the neurotic will enter into any relation- 
ship which appears to offer fulfillment of his 
compelling neurotic needs. 
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Tue Bopy’s IN NEUROTIC 
Conr.icts. (Alexander RK. Martin) The hu- 
man being is born wholehearted. That is to 
say, he is a unity who experiences and acts 
with his whole self, a self in which the phy- 
sical and mental aspects of the personality 
are integrated. As a result of this tundamen- 
tal biological unity, his natural tendency is 
to act or react with his total personality. 
The body-mind dualism is not the individ- 
ual’s normal state of being but is acquired 
in the course of his neurotic development as 
a defensive measure. 

As a result of unfavorable elements in 
the child’s early environment, he comes to 
develop numerous inner conflicts between 
compulsive irreconcilable drives. These ac- 
quired conflicts involve the whole personali- 
ty and threaten to destroy the individual’s 
psychic unity. When the conflicts are of mod- 
erate severity, the individual is able to tol- 
erate full awareness of them in conscious- 
ness. When they are severe, however, this 
becomes impossible except for very short 
periods of time. During such periods the 
individual presents the clinical picture of 
acute panic. 

Much of the symptomatology in the neu- 
roses represents the person’s various ways of 
preventing himself from becoming fully con- 
scious of the fact that his whole personality 
is involved in severe conflicts. To preserve 
his sense of unity and avoid intolerable anx- 
iety, he is forced to adopt certain protective 
procedures. A splitting process, or process of 
dissociation, takes place. Out of the previous 
state of unity, there now appear two more or 
less well-defined major spheres of function— 
the mental, intellectual, conceptual sphere, 
and the physical, organic, perceptual sphere. 
That is, he has acquired a body-mind dual- 
ism. As far as the individual’s conscious 
awareness is concerned, the conflict is now 
experienced in either one or the other major 
sphere of function, but not in both. The con- 
flict has thus been “localized.” Actually, the 
whole personality is involved, as evidenced 
by the frequent physical sensuous dreams of 
depressed patients. 

In such spasmogenic disorders as asthma, 
migraine, and spastic colitis, analysis reveals 
the acquired body-mind duality and indi- 
cates the degree to which the individual has 


attempted to localize the conflict to one or 
other aspect of the personality. When the 
physicai signs and symptoms of the spas- 
mogenic disorder are relieved, mental symp- 
toms, such as depression, teelings of unre- 
ality, and depersonalization, often appear. 
Conversely, the clearing up of the psychic 
symptoms is often followed by the appear- 
ance of the psychosomatic syndrome. 

The goal in treatment is to help the patient 
return to his original state of wholehearted- 
ness. To effect this, he must first become 
aware of his inner conflicts. “He must see 
how these conflicts express themselves in dis- 
sociated areas and levels of functioning, in 
dissociated parts of his life—his sexual life, 
business life, social life, intellectual life, in 
his childhood, in his dreams, particularly in 
his life with the analyst. What we do in mak- 
ing the individual conscious of his total in- 
volvement in conflicts is to facilitate and 
bring all these different dissociated expres- 
sions of the same conflict together so that in- 
stead of fighting out the same conflict in dif- 
ferent areas and different levels of function- 
ing he engages and participates in his con- 
flict as a whole. The turmoil and agony that 
result is compensated for by the feeling of 
wholeness, of wholeheartedness. 

Cultural attitudes play a significant role in 
contributing to the inability of the individual 
to participate totally in conflict. The child is 
strongly influenced by the parental overem- 
phasis on the intellectual sphere of function- 
ing and the inhibition of physical modes 
of expression. An appreciation of these un- 
healthy attitudes can help in the prevention 
of the disorders under discussion. Further 
help can be obtained from an appreciation 
of the necessity for affording the child an op- 
portunity to participate totally in healthy in- 
terpersonal friction and in the external con- 
flicts in the world around him. 


A PsyCHOANALYTIC UNDERSTANDING OF SUI- 
cE. (Elizabeth Kilpatrick) Published in 


‘this issue. 


NeEcatTivE THERAPEUTIC Reactions. (Muriel 
Ivimey) Published in this issue. 


Tue Nature OF VinpicrTIvEnEss. (Karen Hor- 
ney) Published in this issue. 


Day Dreams. (Paul Lussheimer) Daydreams 
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are a universal phenomenon occurring in 
healthy persons as well as in neurotics and 
at all ages. Sources of daydreams are actual 
experiences and identification with heroes 
from literature, movies, etc. The daydream 
may occur in three typical forms: as a short 
reverie, or as a “chain of thoughts” in which 
one fragment follows the other, or as a “con- 
tinued story” in which the individual lives 
a phantasy life parallel to his real life ex- 
perience, sometimes through years. 

The function of daydreams is in most cases 
the suppression of unpleasant experiences of 
real life. The daydream can serve construc- 
tive purposes, be a planning device which 
eventually may lead to the execution of crea- 
tive work or to the pursuit of a hobby. But 
it also may serve the purpose of escape or 
may lead to abnormal forms of reaction. 
Visions, hallucinations, mendacity are but a 
few of the results of intense daydreaming. 


On Sexr-Erracinc Atrirupes. (Karen Hor- 
ney) The term “self-effacing” is used to mean 
blotting out oneself. This is sometimes called 
masochism, but this term, with its specific 
sexual connotations, is misleading. The fol- 
lowing remarks will include a general sur- 
vey of self-effacing attitudes and an evalua- 
tion of them as a clinical entity. 

A self-effacing person is one who makes 
strenuous and often pathetic efforts to win 
another person over, but at the same time 
feels afraid of that person and abused by 
him. In these attitudes he has positive ex- 
pectations. Just as the aggressive person ex- 
pects danger or trickery from others, and the 
detached person expects nothing but wants 
only to be let alone, the self-effacing person 
expects everything good from others—love, 
admiration, protection, sympathy, tolerance, 
appreciation and stimulation. He goes about 
eliciting these things by expressing no wants 
of his own, seeking to fulfill the expectations 
and wishes of others, being available for 
services, being understanding, staying out 
of all competition and never being resent- 
ful. In addition he may make appeals for 
sympathy and pity by showing his needs, 
his weakness and his suffering; and he may 
try to evoke guilt feelings in the other per- 
son by showing how he has been made to 
suffer and how he deserves better treatment. 


There is another reason for his need to 
win others over. He actually can’t demand 
anything openly or fight for himself. He may 
not even realize how badly he actually is be- 
ing treated, but may persist in endless ap- 
peasing maneuvers and endless “understand- 
ing” of the other one. But he puts his suf- 
fering to neurotic use. Since he cannot en- 
dure reproaches, he wards them off by mak- 
ing anyone who reproaches him feel despica- 
ble and mean. If his appeasing overtures are 
not accepted he will feel abused, unappre- 
ciated, victimized, exploited, or even injured 
beyond repair. Another alternative is to feel 
abject and no good. 

There are three main sources of abused 
reactions: (1) The person actually lays him- 
self open to being abused by his abjectness 
or by pressing attentions and services that 
are not really wanted. (2) He feels abused 
if the returns he secretly counted on are not 
forthcoming. (3) He feels abused if his pride 
in the idealized qualities of understanding, 
sympathy and being of service is injured, or 
it his motives are questioned. 

Typical abused reactions may be to blow 
up in rage, which is not understood by others 
since they do not know his unexpressed ex- 
pectations; to feel an intensification of suf- 
fering, becoming ill, more depressed and 
more miserable; to become more vindictive 
through suffering in a manner particularly 
likely to make others feel guilty. This com- 
bination of helplessness, self-sacrifice and 
defenselessness makes for morbid depend- 
ency on others. Feelings are emphasized, in 
contrast to the detached person who hides 
feelings, or the aggressive person who dis- 
trusts them. 

Another characteristic of the self-effacing 
person is his attitude toward difficulties in 
life. He takes them lying down. He feels un- 
able to cope with difficulties which he really 
feels he should master, as those connected 
with his work, and he is prone to use suffer- 
ing as an alibi—“I really couldn't.” Feeling 
so abused, he actually stands in his own way. 
He is afraid to get stronger, to improve 
things for himself. He feels abuse where 
none is intended, he invites abuse and he is 
assailed from within by his own self-dis- 
paraging attitudes toward himself, which he 
is prone to attribute to others. In advanced 
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stages a person can only reproach himself 
or talk interminably of what has been done 
to him. He is in great despair and wants to 
commit suicide. There is real danger of this 
since he remains entirely inaccessible to help 
as long as he dwells entirely on his suffering. 
We would regard this picture as a clinical 
entity. The various factors included in it 
have been ascribed by other analytic writers 
to a variety of causes. Freud spoke of cer- 
tain phases of it as derived from the death 
wish, as related to feminine tendencies, to 
oral drives or to homosexuality—generally 
speaking, a somewhat scattered view. View- 
ing the self-effacing character as a clinical 
entity, we would look for: a compliant in- 
dividual with strong inverted sadism, an 
idealized image of being a saint, with ex- 
tensive unfulfilled unconscious claims. Why 
is this character syndrome a clinical entity? 
We see some individuals who are openly 
quite unassertive, martyrized, self-sacrific- 
ing, abused. This is the more self-effacing 
type. In other individuals these character- 
istics exist as one side of a conflict, on the 
other side of which are vindictiveness and 
exploitiveness. In still others both of these 
sides are present, but one may be largely 
repressed. The advanced stages present a 
very clear picture with a prevalence of self- 
reproaches, despair, repetitious recounting 
of what they have suffered, suicidal ideas, 
and real negativism to all constructive sug- 
gestions. They want help on their own terms, 
but do not realize what these terms are. 
These attitudes arise of necessity out of 
another attitude. The beginning is a moving 
toward others in order to cope with anxiety 
with appeasing tendencies in order to make 
oneself likable. But a child who feels so 
driven comes to feel hostile to the environ- 
ment which seems so threatening. He then 
tries to eliminate this side of the arising con- 
flict and to stifle resentments. This makes 
him more helpless and from being com- 
pliant, of necessity he becomes self-effacing. 
But conflicts persist and he then has to 
idealize himself, to make a virtue out of 
necessity, to raise himself safely above in- 
tolerable conflicts. The traits he will idealize 
are the patient, long-suffering, unselfish 
qualities and he is no longer aware of these 
as painful needs but sees them as morally 


superior characteristics. His needs now turn 
into claims, he feels entitled to rewards, and 
in order to get them he uses the sufferings 
of the blameless person he believes himself 
to be more than ever. 

However, when a person idealizes him- 
self, he also starts to despise himself for any 
failure to live up to the idealized image. He 
feels he is never sacrificing enough. He also 
sees that others override him, that he comes 
out at the small end of things, and that others 
fail to notice and appreciate him because he 
is constantly self-effacing. This puts him on 
a see-saw of uricertainty about himself. He 
cannot be sure whether he is superior to 
others or whether he is no good. A person 
has to have some certainty about himself. 
The aggressive person puts himself on the 
side of feeling superior to others. The self- 
effacing person allies himself with feelings 
of worthlessness and guilt feelings. He has 
to do this because he is afraid of being ex- 
pansive. He has always felt safer in second 
place; he has always stood in the shadow of 
others; he is afraid of winning; he has to de- 
preciate himself when complimented; he is 
terrified of the limelight, even a favorable 
limelight. He does not dare feel he really 
has successes; he feels this only as fear of 
making himself ridiculous. To be conspicu- 
ous seems like inviting exposure. 

When, during analysis, the feeling of be- 
ing abused diminishes, self-reproaches con- 
tinue and are usually externalized. The in- 
dividual becomes more dependent on what 
others do for him or think of him. If he has 
retained some vestige of expansiveness, he 
will be proud of suffering and of the amount 
and severity of it, but he will see himself as 
a saint who is a martyr. The severely self- 
effacing person may function in a certain 
measure, and may even achieve a feeling of 
unity and satisfaction. If the life situation is 
favorable, he may get considerable out of 
life by living for others. This can look like 
a healthy capacity to help others, but the 
difference becomes apparent when there is 
a loss, through death or other changes, of 
the object of these services. Thrown back 
upon himself, he may develop a psychotic 
episode . 

Individuals who have a compulsive need 
to live for others have made an adjustment 
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in a measure healthier than those who have 
succeeded only in losing or submerging 
themselves through alcohol, for instance, or 
in some other kind of oblivion. The most 
frequently sought and the most satisfactory 
oblivion is that of “love.” The person is sure 
of losing himself in this manner; he is sure 
he can give a partner all the desired things 
and that he can be loved in return. The final 
form of seeking to lose oneself is suicide, 
with the conviction that death is the ulti- 
mate rest, the only friend. 

In this degree of hopelessness and despair 
we find individuals who become panicky 
over minor physical symptoms. If they are 
dizzy, they feel they have a brain tumor; a 
cold in the head is certain tuberculosis; a 
stomach ache means cancer; severe anxiety 
means the beginning of insanity. In such 
persons we are often able to trace earlier 
signs of resignation, just giving up. This 
means a preference to disintegrate under 
the blows of a cruel world rather than to 
give up one atom of the idealized image. “I 
am just too pure and fine, and so I must 
suffer.” In connection with these phantasies, 
we occasionally find masochistic activities, 
a prediliction for being coerced, beaten, and 
otherwise misused. 

Adler was aware of the use of suffering to 
get attention, to get back at others, or to get 
something out of others. This is quite clear, 
but it does not go far enough. Freud recog- 
nized the depth, power, and intensity of 
suffering when he called it instinctual. If 
we assume it is instinctual, our curiosity as 
to how it develops and from what sources 
is left unsatisfied. To regard it as instinctual 
has certain erroneous implications, such as 
the idea that the neurotic always wants to 
suffer. Here no distinction is made between 
neurotic suffering which is used to gain 
specific advantages and the kind of suffer- 
ing to which a person is driven and which 
has no strategical value. The difference is 
great. Neurotic or strategic suffering will 
never help a person in his development, 
while suffering not used for strategical pur- 
poses makes one more sensitive, more re- 
fined, more patient and understanding. The 
self-effacing individual must have some way 
of asserting his claims; the neurotic use of 
suffering is the consequence of this need. 


Freud said, pessimistically: “Men will al- 
ways want to suffer.” If we look upon suf- 
fering as a consequence of neurosis, we can 
hope to help a person to find himself, in- 
stead of effacing himself. 


Interval Meetings_at The American 
Institute for Psychoanalysis 


APPROACHES TO SELF-CONTEMPT IN ANALY- 
sis. (Elizabeth Kilpatrick) In relating Hor- 
ney’s recent concepts of neurotic pride and 
self-contempt to therapy the following ques- 
tions were dealt with: (1) How shall we 
recognize and help the patient to recognize 
these attitudes toward the self? (2) How is 
our present technique affected? (3) Will 
other approaches be discarded or changed? 
(4) What will be the influence on therap 
from the viewpoints of length of time, depth 
of analysis, and results? 

Although problems of neurotic pride and 
self-contempt are interrelated and cannot be 
considered separately, emphasis in this dis- 
cussion was placed on self-contempt. It was 
stressed, however, that freedom from neu- 
rosis comes about only after bringing into 
consciousness and working through all the 
implications of both problems and the rela- 
tions of one with the other. Evidence of self- 
contempt can be recognized and utilized in 
the first interview with the patient. It is 
quite prominent in depressed patients and 
is often associated with the need for vindic- 
tive triumph. It is expressed in the patient's 
general bearing, in the way he drags him- 
self around, in the way he dresses, and 
in his attitudes toward his appearance and 
abilities. He may make some part of his 
body the focus for self-contempt, as is some- 
times shown in efforts to remove some minor 
blemish, or to change some physical feature 
which the patient despises. Finally self-con- 
tempt is expressed in suicidal thoughts or 
attempts. 

As the conflict between pride and self- 
contempt becomes severe, the individual be- 
comes increasingly alienated from himself. 
He becomes emotionally dead, takes the po- 
sition of an onlooker at life, attempts to live 
his life through others. Some persons live on 
the periphery of their personalities and oc- 
cupy themselves to a large extent in exter- 
nal activities in which they get very little 
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real satisfaction. Self-contempt and the con- 
sequent alienation from the self is shown 
sometimes in the relationship with the anal- 
lyst by extreme submissiveness and persist- 
ent bids for signs of the analyst’s affection. 
Other individuals come alive only by way 
of vindictive triumph over others. 

The most frequent expression of self-con- 
tempt is hostility to others. This is shown in 
the analytic situation in various ways, from 
veiled insinuations against the analyst, to 
open contempt or vindictiveness. Hostility 
toward the analyst is frequently aroused 
by interpretations which threaten solutions 
built up to avoid feeling self-hatred. Analy- 
sis of the defenses against self-hatred and 
tackling the patient’s solutions to avoid 
awareness of it should be approached cau- 
tiously. Poorly timed interpretations may in- 
crease anxiety, precipitate intolerable hope- 
lessness, and result in the projection of self- 
contempt in the form of feeling belittled and 
despised. These solutions can be tackled on- 
ly after some progress has been made in 
regard to building up the patient’s inner 
strength so that he can gradually face and 
accept himself. 

The main conclusions were as follows: 
(1) Incorporating the concepts of pride and 
self-hatred into the theory of neurosis af- 
fects technique only insofar as analysis has 
to go deeper. This does not necessitate a 
longer analysis in point of time, but a more 
thorough analysis of both phases of the prob- 
lem. (2) When each component of the ideal- 
ized image and when each aspect of self- 
contempt are analyzed and worked through, 
the conflicting self-evaluations melt away 
and analysis is appreciably speeded up. Dis- 
turbances in daamennadl relationships can 
then be seen as the result of disturbances 
in the inner relationship with the self. (3) 
These concepts give us a greater under- 
standing of sadism, masochism, and of hos- 
tility toward others, particularly negative at- 
titudes toward the analyst. The only ade- 
quate means of dealing with hostility in the 
patient is to recognize it, analyze every ex- 
pression of it, and understand it in relation 
to the individual’s own self-contempt. 


Tue MEANING oF Neurotic SuFFERING—I. 
(Karen Horney) Every neurosis entails act- 


ual suffering, such as physical discomforts— 
headaches or fatigue—or mental suffering— 
anxiety or despair regarding inhibitions and 
blockage in work and in relations with 
others. There is, however, considerable dif- 
ference between the actual suffering and the 
individual's attitude toward realistic unhap- 
piness and limitations. One individual makes 
little of them, may even deny them, will be 
embarrassed or angry at any mention of 
them, thinks of them as weakness which in- 
evitably exposes him to the contempt of 
others. He is wary of any evidence of sym- 
pathy and prone to interpret it as patronage 
or ridicule. He will rarely refer to the actual 
misery he is in, but on the contrary can 
discuss his neurotic pride and superiority 
drives with ease. 

An entirely different type of individual 
complains constantly, displays continuous 
undisguised self-pity, and appeals urgently 
to others for help. He relishes misery as 
a connoisseur and tends to feel grandiose 
about the hopeless character of his personal 
suffering. He is pessimistic about every- 
thing, pessimistic about the probable out- 
come of anything that befalls him, and pes- 
simistic about the ability of anyone to help 
him. He is absorbed in his own feeling or 
lack of feeling and dramatises his emotional 
state. His pride is particularly easily hurt, 
and when it is hurt, he comes abject and 
cringing and throws himself on the mercy 
of others. 

What function has this emphasis on suf- 
fering? Suffering has been recognized and 
studied by psychoanalysts of every school 
of thought. Put very briefly, Freud would 
have called it instinctual and related it to 
masochism. Adler would have said it served 
to get attention because of inferiority feel- 
ings. W. Reich would interpret it as a re- 
proach to others. Alexander would feel it 
was to punish others. We would be inclined 
to examine the attitudes and values associ- 
ated with it, that is, to look at this kind of 
behavior in relation to the compliant indi- 
vidual’s idealized image. 

The subjective values of this attitude to- 
ward suffering seem to be to make accusa- 
tions against others through suffering, to 
make unconscious claims through suffering, 
and to externalize responsibility. The ideal- 
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ized image here is one of goodness, un- 
selfishness, and helpfulness. Such a person 
tends to do what he wants to do, but under 
the flag of self-sacrifice. He feels virtuous, 
he modestly takes it for granted that he is 
morally superior, but he would never talk 
about it because that would be pride and he 
feels he has no pride. His huge claims on 
the basis of his self-glorification cannot be 
made openly, but they appear in the form 
of needs and suffering which point to what 
he feels should be done for him. Suffering 
has the value of a moral victory over others. 
No one should expect anything of him be- 
cause of his suffering. Self-contempt is apt 
to be great but it is externalized. It is felt 
ouly as the low opinion others have of one. 
Such people tend to wallow in the feeling of 
being just stupid, incapable, miserable, and 
they have no spontaneous interest in bring- 
ing about any real change in these condi- 
tions. Efforts to make life endurable follow 
along the line of immersing oneself in love, 
if possible, or in work. 

In general they feel that all their renun- 
ciations and sacrifices should be repaid in 
full. The inner unconscious functions of suf- 
fering are apparently as a safety device 
against self-destruction, as a way of justify- 
ing claims, as a way of revenge for disap- 
pointments and deprivations, as confirma- 
tion of the ideal of unselfishness, and as 
a preoccupation which serves to shut out 
hatred and vindictiveness from awareness. 

General discussion of Dr. Horney’s paper 
brought out the following points: An indi- 
’ vidual who presents a persistent dramatic 
tableau of “how I suffer, how horrible it 
was, how scared to death I was” generally 
is quite deaf to suggestions that he remedy 
matters, particularly if they involve any ef- 
fort on his part. He apparently regards his 
part as complete when he has made a con- 
vincing presentation of his suffering. He al- 
so tends for a long while to regard the anal- 
yst in two typical ways: as having enormous 
powers, and able, if he wishes, to give or 
withhold the magical cure; and as a cold- 
hearted monster unable and unwilling to 
understand the patient’s suffering. 


Tue MEANING oF Neurotic SUFFERING—II. 
(Karen Horney) Neurotic suffering appears 


in the form of a persistent complaining at- 
titude which may and often does rest on 
the unrealistic basis of neurotic claims and 
phantastic, inflated ideas of what one is en- 
titled to. Although we may see clearly the 
unreality, the lack of sound logic, or the ex- 
aggerated nature of the patient's complaints, 
still they must be respected because of their 
reality to him. They must be studied with 
great care because of what we can learn 
about his inner structure of values. 

One function these sufferings serves is in 
the individual’s relations with others. There 
they may be used to impress others with the 
courage with which he bears this huge and 
undeserved burden; or to win the liking of 
others on this basis; or to extort their help 
which he feels would not be forthcoming 
without this overwhelming display of his 
need; or to excuse him for escaping respon- 
sibilities; or to demonstrate his innocence 
and blamelessness in the face of any re- 
proach. For these individuals their sacrifices 
can represent something which they mis- 
take for love. In an active sense they feel 
they are giving real love when they are 
compulsively giving to others and doing for 
them. On the passive side they expect and 
try to extort continuous pity, sympathy and 
charity from those who are fond of them, 
since these qualities, for them, stand for love. 

Suffering also serves an intrapsychic func- 
tion in which the burden of misery may be 
of great inner value as a way of appeasing 
the onslaughts of self-contempt. It is a sort 
of inner excuse of “I can’t help it” or “I am 
too small and weak to do anything about it.” 
It serves as a way of pleading guilty for de- 
fensive purposes as the quickest and even 
the only way of putting a stop to bitter self- 
reproaches. 

Maintaining suffering and the feeling of 
helplessness is indispensable as a protective 
measure against self-hatred. An example of 
this can be seen in neurotic pessimism in 
which one chooses to dwell only on the dis- 
appointments and losses in one’s past life. 
This is used as a neurotic proof that hard 
work or confidence in oneself or others 
should not be expected of one. This merges 
into the feeling that nothing at all should 
be expected of one. 

Conflicts may be present between a drive 
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to self-sacrifice and a feeling of God-like 
virtue and purity. Each subtly reinforces the 
other without the individual being aware of 
the contradiction between them or of the 
conflict into which he is forced. Or a person 
may really grovel before others, feel fearful, 
not dare to ask anything of anyone, but he 
may have an inner conviction of being en- 
titled to all rights. This conflict may show 
in giving and taking. Here there would be 
great apparent generosity, but accompanied 
by an actual callous egocentricity. Often in 
such conflict one side is stronger than the 
other; usually the individual is totally un- 
aware of the other side. A striking example of 
this occurs in a person who actually grovels 
in his excessive esteem of others, but re- 
mains unaware of the fact that he holds 
some individuals in such contempt as to feel 
actually contaminated by them. Where the 
conflict between compliance and aggression 
is quite open and acute, one sees an indi- 
vidual who if he makes any sacrifice, tells 
himself he is a weakling; but if he is callous 
and reaches for what he wants, he feels he 
is obnoxious. This kind of conflict makes one 
unable to take any stand, and one remains 
lukewarm. Pride and self-hatred do not in 
themselves constitute conflict, but these in- 
compatible attitudes toward the self lead to 
conflicts strong enough to tear a person apart 
when his drives toward compliancy and to- 
ward aggressiveness compel him toward op- 
posite goals. 


INHIBITIONS IN TuinkING. (Muriel Ivimey) 
The essential issues in real productive think- 
ing were first discussed by presenting Max 
Wertheimer’s analysis of thinking process 
in his recently published book Productive 
Thinking. Wertheimer rejects attempts to 
understand thinking process on the basis of 
the association-of-ideas theory of classical 
psychology, and on the basis of traditional 
logic. While these points of view contribute 
to an understanding of clear thinking, they 
do not take into consideration the essentials. 
Genuine, direct, sensible and productive 
thought processes are not piecemeal, but are 
related to (1) structural requirements of the 
whole problem which is focused upon, and 
(2) attitudes of the thinker, such as honesty, 
sincerity, and an active and vital concern 
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for structural truth. Wertheimer’s views cor- 
respond with the structural and holistic ap- 
proach characteristic of our recent advances 
in psychoanalysis. 

‘Lhe paper then elaborated on special re- 
quirements in analytic thinking: (1) a full 
grasp of theoretical knowledge; (2) realis- 
tic and constructive imagination specially 
focused on human beings; (3) reasoning 
powers. Each of these factors was discussed 
in some detail. Discussion then tocused on 
distortions and inhibitions in thinking inter- 
fering with work with patients which are 
determined by residual neurotic elements in 
the personality structure of the analyst. For 
example, the predominantly aggressive in- 
dividual devaluates thinking as a waste of 
time, and he may reject imagination as im- 
practical. As a therapist he may not appre- 
ciate the role of unconscious motivations 
and the grip which compulsiveness has on 
the patient. His overemphasis on planning 
and direction may interfere with rational 
consideration of the patient's need for clari- 
fication of his problems The therapist may 
be overconfident of his knowledge and blind 
to his lacks. He may particularly avoid ex- 
amining and thinking about his own think- 
ing. 

More complex problems arising from the 
split between the idealized image and the 
despised self were discussed. Thinking is 
placed in the service of the striving for 
glory and need for vindictive triumph. Every 
mental operation is expected to be brilliant 
and original. No allowance is made for con- 
sideration, testing, the emergence of an idea, 
time factors, or the complexities of a prob- 
lem. The result is hasty, disorganized, jerky, 
incomplete thinking. Awareness of such con- 
sequences is apt to plunge the individual in- 
to despair and he berates himself and be- 
littles his intelligence. Such persons often 
have valuable and sound individual ideas 
and observations, but because of grandiose 
expectations they are unable to view a prob- 
lem as a whole. Efforts to bridge the gap be- 
tween extravagant demands on oneself and 
actual performance strangulate potentially 
good thinking powers. Thinking is therefore 
arduous, interrupted by emotional crises, 
forced off the course by all manner of con- 
siderations extraneous to the real purpose of 
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analytic therapy and to real responsibility 
to the self and to the patient. 

In general discussion of the paper, the 
following contributions were made: An ex- 
ample of naive, direct, unspoiled thinking 
in a child was described. Some comments 
were made on the overemphasis on intellect 
in our present highly competitive culture. 
The effects of self-effacing and self-belittling 
tendencies were elaborated on. Further re- 
marks were made on the neurotic purpose 
to which thinking is directed, such as the 
use of thinking for competitive supremacy 
rather than for cooperative and constructive 
purposes. Thinking has different meanings, 
according to individual attitudes toward in- 
telligence and knowledge. The role of inner 
conflicts in producing difficulties in think- 
ing was stressed. The combination of self- 
aggrandizing tendencies and self-belittling 
doubts can only result in severe blocking 
and paralysis. Further study of sound and 
productive thinking processes and of dis- 
tortions and inhibitions in thinking is indi- 
cated. 


“MAN For HiMsELF” By Ertc Fromo. (Har- 
old Kelman, moderator) Reviewed in this 
issue. 


Necative THERAPEUTIC Reaction. (Muriel 
Ivimey) Published in this issue. 


On Ser-Erracine Atritupes. (Karen Hor- 
ney, moderatcr) General discussion of the 
paper of the same title abstracted in this 
issue. Self-effacing attitudes constitute a 
character syndrome for the following rea- 
sons: (1) They are observed operating to- 
gether in a sufficiently large number of indi- 
viduals to constitute a clinical entity. (2) 
We see one line of development starting 
with compliancy tendencies and progress- 
ing to the self-effacing syndrome. This sug- 
gests a unity. Other factors include (3) a 
general passivity; the person focuses always 
on what is to be done for him and what is 
done to him. He wants to be loved, to be 
wanted, to have good things coming to him 
from others; he is victimized and abused. 
(4) Self-effacing attitudes are generally re- 
stricting to the personality—the opposite of 
expansiveness. In the extreme expressions 


the individual tends toward disintegration, 
going to pieces. (5) They all emphasize 
weakness and helplessness. A secondary de- 
velopment characteristic of self-effacement 
is neurotic suffering. This is so because the 
individual is blocked in the direct expres- 
sion of his wishes, claims, resentments. He 
finds a way to express these indirectly 
through overemphasis on suffering. 
Self-effacement is a neurotic solution of 
conflict whereby the individual strives to 
achieve a feeling of unity in order to func- 
tion. This solution is arrived at through the 
following developments: First he moves to- 
ward people, pleases, complies, appeases, 
leans, refrains from friction. He uses this 
way in order to deal with basic anxiety. His 
first attempt at solution is to eliminate self- 
assertive and aggressive attitudes. Expan- 
siveness is checked, but something more 
than mere shutting out of aggressiveness 
takes place. A terrific weakness ensues, com- 
pliancy is reinforced and the individual's 
needs to be loved and protected are intensi- 
fied. Trends toward morbid dependency de- 
velop. A further attempt at solution appears 
in the glorification of weakness, selflessness, 
and self-sacrifice. But with the development 
of feelings of worthlessness, the struggle 
between pride and self-hatred starts to tear 
a person apart and he must strive for some 
feeling of unity. Because of the elimination 
of expansiveness and the fear of superiority 
he is unable to put his weight on the side 
of the idealized image. Under the dictates 
of needs to be loved, he puts his weight on 
the side of the despised image, since he feels 
he can be loved only if he belittles himself 
and keeps in the background. From the re- 
pressed idealized image comes the indirect 
expression of exorbitant claims for love and 
protection on the basis of moral superiority 
and suffering. There is a well-defined line 
of development leading to the self-effacing 
syndrome with emphasis on claims on others, 
on the despised image and on suffering. 
There was further discussion of guilt feel- 
ing in this syndrome, self-condemnation, in- 
direct reproaches of others, threats of guilt- 
evoking accusations, and compulsive apolo- 
gizing in order to make others feel ashamed 
for evoking guilt in the self-effacing person. 
Two tentatively formulated types were sug- 
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gested, the pure self-effacing type predom- 
inantly compliant, and the showing 
aggressive elements. In the first type there 
is great fear of asserting the idealized image 
and an exaggeratedly humble picture of the 
self; these people make open appeals for 
pity and play up self-pity. The second type 
shows extreme sensitiveness to pity from 
others, rage reactions and open vindictive- 
ness based on repressed self-pity. In pure 
self-effacement, the person must remain un- 
aware of vindictiveness; he places great em- 
phasis on never hurting anybody. 
Alienation from self, as distinguished from 


self-effacement, was defined as a general 
consequence of neurotic development. It re- 
fers specifically to the real self. Self-efface- 
ment affects the total personality and is a 
way of dealing with the self intrapsychically 
and a way of dealing with others. The term 
detachment is reserved for relations with 
others. As distinguished from self-efface- 
ment, detachment represents withdrawal 
from others and negation of feelings, whereas 
in self-effacement there is a compulsive need 
to be close to others and an overemphasis 
on feelings, especially needs to be loved and 
pitied on account of suffering. 


THE AMERICAN INSTITUTE FOR PSYCHOANALYSIS 


INSTITUTE REPORT—1947-1948 


Important changes have been effected in 
the administration of the Institute in the 
past year. Originally, the Institute was estab- 
lished as one of the facilities of the Associa- 
tion for the Advancement of Psychoanalysis, 
and it functioned under the auspices of the 
Association. Last year an administrative re- 
organization was undertaken and a charter 
was granted by the Board of Regents of the 
University of the State of New York for a 
period of three years. As a consequence, 
veterans can now avail themselves of post- 
graduate training in the Institute under the 
G. I. Bill of Rights. These developments 
entailed the drafting of a constitution for 
the administration of the Institute independ- 
ent of the Association and with full autono- 
my of its own. 

The Institute is now governed by a Board 
of Trustees with a presiding officer, a secre- 
tary, and a treasurer. The Dean is the ad- 
ministrative officer of the Institute, respon- 
sible to the Board of Trustees. He functions 
in cooperation with the Faculty Council, of 
which he is chairman. Subsidiary commit- 
tees will handle various other administra- 
tive functions. Membership in the Faculty 
Council and in the various committees is 
drawn from the membership of the Insti- 
tute. The membership of the Institute con- 
sists of a faculty organized in categories ac- 
cording to qualifications, experience, and 
activity. As a result of the increase in the 
candidate enrollment, new appointments to 
the faculty, and the expansion of the teach- 
ing program, many new details pertaining 
to functions, procedures and policies have 
been worked out. 

As to the teaching program, current 
studies of many of the existing problems in 
psychoanalysis have enabled us to clarify 
and amplify theoretical and technical con- 


cepts. The contributions of our members 
have been carried into the course of study, 
examined, discussed, and tested in clinical 
work. Requirements for certification have 
been raised. This entails senior candidates’ 
taking new courses which have been intro- 
duced since they started their training and 
the repetition of certain courses which have 
been elaborted according to recent scientific 
developments. The writing of term papers 
has stimulated the productivity of the group. 
Many papers of real scientific and literary 
merit have been received. It is hoped that 
this policy will help to accustom candidates 
to making original written communications 
in the course of their professional develop- 
ment. 

The course “Theory of Neurosis” was ex- 
panded to fifteen lectures in which was in- 
cluded recent work on contradictory self- 
evaluations, problems relating to neurotic 
pride and self-hatred, and the pseudo-solu- 
tions of inner conflicts arising from these 
problems. The material was found to be 
profitable not only didactically but in the 
personal experience of the participants and 
as an adjuvant to personal analysis. The 
1950. 

In order to supplement the teaching of 
theory in 1948-1949, we will introduce a 
ten-session course on the study of Karen 
Horney’s published works, to be entitled 
“Readings in Psychoanalysis, Part IIT.” The 
course will include the study of essentials 
in theory and polemic issues in Freud’s theo- 
retical concepts. 

“Readings in Freud” was given last year 
with the three-fold purpose of providing a 
solid understanding of Freud’s fundamental 
discoveries, a study of his theoretical con- 
cepts, and a comparative evaluation of the 
libido theories with Horney’s revisions of 
theory. This plan contributes to an apprecia- 
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tion of Freud’s work and clarifies Horney’s 
changes in theory. 

In “Readings in Psychoanalysis, Part II,” 
to be given next year, the contributions of 
other original workers will be studied. These 
readings will include for the first time a 
review of the work of Freud’s predecessors 
and the work on child analysis by Hug- 
—7 Anna Freud, Lazar, Aichhorn, and 

ers. 

The course “The Analytic Process,” given 
now for two successive years, has proved the 
importance of an advanced technical course 
which serves purposes other than those of 
the continuous case seminar and clinical con- 
ferences. The course focuses on movement 
that takes place within individual hours and 
over longer periods of time. A manual en- 
titled The Analytic Process has been pre- 
pared and introduced to serve as a technical 
guide. 

In the “Seminar on Dreams” attention will 
be especially directed to recognition of sym- 
bolic self-presentation, imaginary solutions, 
and those elements in the dream which show 
reorientation in values and movements to- 
ward constructive solutions. Emphasis is 
placed on changes in the character and con- 
tent of dreams during analytic treatment. 

The course “Problems in the Patient-Ana- 
lyst Relation,” given two years ago, will 
be repeated in the coming year with cer- 
tain changes in orientation. The title of the 
course, “The Analytic Relationship,” is a ter- 
minological change which replaces the term 
“transference” and all its implications under 
the libido theories, and which expresses 
more explicitly what is meant according to 
Horney’s theory of neurosis. In this course 
attention is equally divided between the 
consideration of disturbances in the patient’s 
relation with the analyst and frank and de- 
tailed discussion of the analyst’s attitudes to- 
ward the patient. Attention is also directed 
both to manifestations of retarding forces in 
the relation and to constructive elements 
which favor progress. 

The course “Sexual Problems in Neurosis” 
brings into focus the effects of charactero- 
logical disturbances on the sex life. This 
topic has had an important place in the 
teaching program in previous years, either 
as a whole course or as included theo- 


retically, clinically, and technically in other 
courses, The understanding of sex problems 
has been deepened by greater understand- 
ing of the complexities of character neurosis. 

The lecture course “Literary Figures in 
the Light of Psychoanalysis” at the New 
School for Social Research last year fulfilled 
our expectation that the study of person- 
alities depicted by great writers is an excel- 
lent medium for teaching psychology. In the 
novel and in dramatic works these writers 
offer a wealth of astute psychological obser- 
vation and superb character delineation. In 
the presentations, various characters become 
living persons, the theory of neurosis be- 
comes a vital means of understanding, and 
in the listener’s experience much is learned 
which applies to his own personal life. 

We shall offer next year a course which 
will expand the material of the lecture course 
entitled “At War with Ourselves: Self-ac- 
ceptance and Self-condemnation” given in 
1946. The course to be given next year, en- 
titled “The Search for Inner Unity,” will 
contain the further results of current psy- 
choanalytic studies. It will thus offer to the 
public as well as to candidates in training 
the latest advances in the understanding of 
neurosis. 

—MortEt Ivmey, M. D. 
Assistant Dean 


CANDIDATES’ REPORT—1947-1948 


During the year 1947-48 the Candidates’ 
Association focused its attention and efforts 
on a revaluation of its goals and a reorgani- 
zation of its structure. The first project of 
the year, the new constitution, states these 
goals as follows: 

1. To cooperate with and assist the Asso- 
ciation for the Advancement of Psychoanal- 
ysis, the American Institute for Psychoanal- 
ysis, and the Auxiliary Council in all ways 
necessary to achieve the advancement of 
psychoanalysis both as a scientific discipline 
and as a service to the community. 

2. To serve as an avenue of democratic 
expression for the candidates of the Institute. 


8. To promote the good and welfare of 
the candidates, to encourage mutuality with- 
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in the group, and to improve intergroup re- 
lationships. 

4. To participate in the research activities 
of the Association and to function as an in- 
dependent research body. 


Toward the goal of advancing psycho- 
analysis as a community service, a number 
of candidates participated in the public lec- 
ture series sponsored by ACAAP. In addi- 
tion, three candidates conducted seminars 
applying psychoanalytic knowledge to spe- 
cial problems, The first, “Psychoanalysis and 
Religion,” was given to clergymen—with a 
registration of 35. There were two seminars 
on “Parent-Child Relationships” open to the 
general public, with a registration of 75. The 
fourth seminar, “Emotional Factors in Per- 
sonnel Work,” was given to 50 professional 
workers in that field. As in former years, 
several candidates were guest lecturers in 
the courses given by the Institute faculty at 
the New School for Social Research. 


The major accomplishments of the year 
were due to the establishment and function- 
ing of a number of committees. Through the 
coordinating work of the speakers commit- 
tee, candidates spoke before various com- 
munity organizations. A permanent commit- 
tee for evaluation of courses worked out and 
applied a new and effective method of evalu- 
ation. Another committee on hospitals made 
a survey and collected data on the facilities 
available in private mental hospitals in the 
vicinity of New York City. In order to facili- 
tate the placement of individuals desiring 
psychoanalytic treatment, a committee on 
referrals has worked out plans for correlat- 
ing the available time of the analysts in the 
group with the requests for treatment. 

The full effectiveness of the organizational 
work of the past year will manifest itself in 
the coming years. 


—Sara Brerrsart, M. D. 
Chairman, Candidates’ Association 
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ACAAP REPORT—1947-1948 


In the past year, the sixth since its found- 
ing, ACAAP introduced a significant addi- 
tion to its program of community education. 
It offered four seminars dealing with the ap- 
plication of psychoanalytic knowledge to 
special problems. The topics were: 

How the Clergy Can Use the Techniques 
of Modern Psychotherapy. Dr. Paul Luss- 
heimer. 

Dynamics of Child Development. Dr. 


Norman Keiman. 
Personnel Problems. Dr. Sara Breitbart. 


Child-Parent Problems—the Psychoanaly- 
tic Approach to Family Relationships. Dr. 
Norman Kelman. 


Because of the sound success of these 
seminars, it is planned to increase the num- 
ber to six next year. 

This program represents a trend in the 
development of ACAAP. It has become clear 
that the membership is mainly interested in 
psychoanalytic education. The benefit per- 
formance of the play How I Wonder spon- 
sored by ACAAP on November 10, 1947, 
was only moderately successful. In the year 
ahead, ACAAP will concentrate on its lec- 
tures, discussions, seminars, and distribution 
of psychoanalytic literature. 

The president’s monthly letter was intro- 
duced as a method of keeping the member- 
ship better informed. This informal letter, 
which is distributed along with the monthly 
lecture summary, proved an effective and 
interesting medium for ACAAP news and 
announcements. 

Another innovation was the insitution of 
orientation meetings at which new mem- 
bers are given a clear picture of the func- 


tions and purposes of ACAAP, have an op- 
portunity to become acquainted with old 
members and to become associated with 
various committees. Attendance at these 
meetings remained high, as did the calibre 
of the discussion led, each time, by three 
analysts from the Institute. 

There was an increased demand for the 
services of the lecture bureau. By arrange- 
ment with the bureau, analysts from the In- 
stitute addressed a diversity of groups on 
psychoanalytic topics. Before each of these 
lectures, a brief talk on the scope and pur- 
pose of the organization was given by an 
ACAAP member. 

The distribution of lecture summaries in- 
creased substantially during the year. Mem- 
bers received a pamphlet each month, and 
ten new summaries are already prepared 
for distribution next year. 

An important change in the program of 
public lectures was the dropping of the free 
lecture series. The paid lectures, given at 
the Henry Hudson Hotel on the first Tues- 
day of each month, maintained a high aver- 
age attendance of about 350. The following 
lectures were presented: 

Problems of Adolescence (Dr. Norman 
Kelman, October 7th, 1947); Responsibility 
in Marriage (Dr. Bella S. Van Bark, Novem- 
ber 4th, 1947); Sex and Neurosis (Dr. Fred- 
erick A. Weiss, January 6th, 1948); Person- 
nel Problems (Dr. Sara Breitbart, February 
8rd, 1948); Healthy and Neurotic Love (Dr. 
Antonia Wenkart, March 2nd, 1948); Hypno- 
analysis (Dr. Sidney C. Rose, April 6th, 
1948); Mental Hygiene in Early Childhood 
(Dr. Bernard Zuger, May 4th, 1948). 


—Haroip Ketan, M.D. 
Chairman, Liaison Committee 


Each year the books of KAREN HORNEY 
prove anew their contribution to the 


advancement of psychiatry 


THE NEUROTIC 
PERSONALITY 
OF OUR TIME 


A pioneering work that is recognized as a 
modern classic. “A genuine contribution 
to the study of inter-personal relations . . . 
A fresh approach for psychiatric research 
and therapy.” — American Journal of 
Psychiatry. “A book of great importance.” 
— Journal of Abnormal Psychology. 13th 
Printing. $3.50 


SELF- ANALYSIS 


“Dr. Horney has the courage to question 
the traditional views of analysis and be- 
lieves that more attempts at systematic 
self help with guidance from the expert 
should be tried in the absence of crip- 
pling neuroses . . . One of the best books 
on interpersonal psychiatry of the neu- 
rotic character.” — Psychiatry. 6th Print- 
ing. $3.50 


NEW WAYS IN 
PSYCHO- 
ANALYSIS 


“A concrete expression of an important 
divergent school in present-day psycho- 
analysis . . . It has value for the student 
of modern psychology since it touches on 
vital keynotes of analytic theory . . . The 
volume is a ‘must’ book for the analyst 
who works with character problems and 
for the student of psychoanalysis.” — 
American Journal of Orthopsychiatry. 9th 
Printing. $3.50 


A Constructive Theory of Neurosis 


Demonstrates how conflicts can be re- 
solved by changing the conditions within 
the personality that bring neuroses into 
being. “Dr. Horney’s thesis is developed 
with skill and really extraordinary com- 
pactness.” — N. Y. Times Book Review. 
4th Printing. $3.50 


Edited by Dr. Horney 
ARE YOU CONSIDERING 
PSYCHOANALYSIS? 


An outstanding group of psychoanalysts makes clear the meanings and goals 
of analysis and offer a comprehensive picture of its nature and aims — what 


a patient can expect from psychoanalysis and, in turn, what is expected of 


him. “A sound and constructive book.” — Chicago Sun. 


$3.00 


At all bookstores 
Write for free descriptive catalog of Norton Books on Psychiatry 


W. W. NORTON & CO. ~:~ 101 Fifth Avenue, New York 3 
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«Announcing 


COURSES IN 1948-1949 OF THE 
American Institute for Psychoanalysis 


_ Readings in Psychoanalysis. Part II 
The Works of Karen Horney 
Neuroses and Psychoses 
Psychiatry and Psychoanalysis 
Seminar on Personal Case Histories 
Sexual Problems in Neurosis 
Rorschach Method of Personality Diagnosis 
The Search for Inner Unity 
Continuous Case Seminar*® 
Clinical Conferences* 
Interpretation of Dreams® 
The Analytic Relationship® 
The Analytic Process* 


* Advanced technical courses open only to candidates in training 


For information regarding requirements for admission, tuition, loan fellowships 
and curriculum, write to the Dean’s Office: Karen Horney, M.D., American 
Institute for Psychoanalysis, 220 West 98th St., New York 25, N. Y.. 


Harper books 


OF INTEREST TO “JOURNAL” READERS 
| PERSONALITY 


A Biosocial Approach to Origins and Structure 
By GarpNer Murpny, Professor of Psychology, College of the City of New York 


Tuis volume surveys systematically the major facts and concepts which have emerged in 
the study of personality development. In a single, unified and coordinated approach the 
author interprets biological, psychological, anthropological, and historical data in the 
field of personality study, focusing upon the dynamics of growth and normal interaction 
with the social environment rather than upon clinical applications. “. . . the most out- 
standing treatment of personality to date.”—The Psychiatric Quarterly. “. . . unqualifiedly 
recommended to workers who deal in any way with human beings.”—Psychoanalytic 
Review. $7.50 


PRODUCTIVE THINKING 


By Max WerTHEIMER, Late Professor of Psychology and Philosophy in the Graduate 
Faculty of Political and Social Science, The: New School for Social Research 


Tuis brilliant psychologist here presents the results of a distinguished career of teaching 
and research on the nature and process of productive thinking and how this process can 
be forwarded. As distinct from the interpretation made popular by John Dewey, this 
study is based on the gestalt psychological outlook. Conclusions are developed from con- 
crete examples, and consideration is given to the influence of emotions and important 
human attitudes on the thought process. “His posthumous volume will become one of 
the classics in this field."—Gorpon W. ALLport, Harvard University. $3.00 


HOW TO THINK ABOUT OURSELVES 
By Bonaro W. OVERSTREET 


“I have read Mrs. Overstreet’s book with interest, enjoyment and profit. She is occupied 
with our No. 1 human problem — the self and the relations between it and the world, 
including, especially, other selves. The personal and the social aspects of many issues 
are illuminated by what would be called psychology and social philosophy if it were 
technical in form, instead of being, as it is, translated into the language and events of | 
everyday. It should be very helpful to many earnest, perplexed people. I hope it will be 
widely read.”—Dr. Harry Bone, Consulting Psychologist. $3.00 


AT YOUR BOOKSTORE OR FROM | 


HARPER & BROTHERS 49 East 33rd Street - New York 16, N. Y. 


The American Journal of Psychoanalysis 


....... . $8.00 
(bound in one volume ) 
Order these back issues from 


THE ASSOCIATION FOR THE ADVANCEMENT OF PSYCHOANALYSIS 
220 West 98th St., New York 25, N. Y. 


Th ELM TREE PRESS, Inc. 
PRINTERS woovstTock + VERMONT 
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COLUMBIA BOOKS IN 


EMOTIONS AND BODILY 
CHANGES: A Survey of Literature 
on Psychosomatic Interrelationships, 
1910-1945 — Third Edition 


By Flanders Dunbar, M.D. 
“Fulfills a twofold purpose: first, as an inval- 


uable reference work for the specialists in the 
field of psychiatry, neurology, and of psycho- 


somatic interrelationships, and second, as a. 


treasury of stimulating information for the prac- 
titioner to whom the current literature pertain- 
ing to this subject is inaccessible.”—American 
Journal of Medical Sciences. $7.50 


PSYCHOLOGICAL FRONTIERS 
OF SOCIETY 


By Abram Kardiner, M.D. 


“This book marks a turning point in the oo | 
of man. It is a genuine integration of psychol- 
ogy and anthropology. What the anthropol- 
- supply by way of data Kardiner interprets 

in dynamic terms.—N. Y. Times. $5.00 


THE MIND AND DEATH OF 
A GENIUS 


By David Abrahamsen, M.D. 


Otto Weininger’s book, Sex and Character, 
created a sensation before and during World 
War I. Dr. Abrahamsen here presents psycho- 
logical conclusions drawn from Weininger’s 
personal and family history. “An interesting 


addition to the literature on genius 
and insanity.” —. st $3.00 


THE PSYCHIATRIC NOVELS OF 
OLIVER WENDELL HOLMES: 


Abridgment, Introduction, and Psy- 
chiatric Annotations — Revised 


By oe P. Oberndorf, M.D. 


“It is a resentation that helps so much 
to sprea Soa of the fundamental truth 
of psychoanalysis and hence of psychotherapy 
to fields beyond those of skilled psychothera- 
pists. Hence, it is destined to serve long as a 
guide for mental hygiene, including as it does, 
most of the therapeutically useful doctrines of 
current psychodynamics. 
view. 3.00 


THE INDIVIDUAL AND HIS SOCI- 
ETY: The Psychodynamics of Prim- 
itive Social Organization 

By Abram Kardiner, M.D. 


“Not only illuminating but an indispensable 
corrective to certain current theories.”— 


New 
Republic, $5.50 


CRIME AND THE HUMAN MIND 
By David Abrahamsen, M. D. 


This is the first book to deal comprehensively 
with the psychiatric aspects of crime. What 
creates the criminal impulse? What stimulates 
and gives it direction? In this volume Dr. 
Abrahamsen presents a revolutionary approach 
to these problems. “A very enlightening book.” 
—-American Journal of Medical Sciences. $3.00 


COLUMBIA UNIVERSITY PRESS 


MORNINGSIDE HEIGHTS 


NEW YORK 27, N. Y. 


Publishers of The Columbia Encyclopedia 


Swarthmore College. 


THE EMOTIONS: 
Outline of a Theory 


By JEAN-PAUL SARTRE. The 
eminent French philosopher's new 
book. A significant step toward the 
understanding of human emotions. 
$2.75 


ENCYCLOPEDIA OF 
CHILD GUIDANCE 


Edited by RALPH B. WINN. The 
combined work of more than 60 psy- 
chiatrists, educators and social workers. 
“An excellent job.”—Journal of Edu- 
cation. $7.50 


LIMITED EDITIONS! ORDER NOW! 


Books of Meaning 
PSYCHOLOGICAL ATLAS 


By DAVID KATZ 
Professor of Psychology, Stockholm University 


“—pmcenason, David Katz has given us a most valuable book. Phys- 

ically, we can now cross the Atlantic in a number of hours. But, 
culturally, America and Europe tend to remain separate, if not to drift 
farther apart. Nowhere is this situation more obvious than it is in 
psychology. Under these circumstances, we must be grateful to Pro- 
fessor Katz for showing us by means of many impressive pictures how 
colorful and varied the interests of psychologists are in Europe.” — 
Wolfgang Kébler, Research Professor of Philosophy and Psychology, 


$5.00 


NEW DICTIONARY 
OF PSYCHOLOGY 

By PHILIPL. HARRIMAN. Covers 
all basic terms and concepts in psy- 
chology, psychoanalysis, psychiatry and 
allied subjects. Thousands of entries. 


$5.00 
20TH CENTURY 
SPEECH & VOICE 
CORRECTION 


by well known scientists and educators 
in the field. $6.00 


At Your Bookstore, or Use Order Coupon 


Publishers 


PHILOSOPHICAL LIBRARY, Publisher. 
PHILOSOPHICAL 15 Eas: se, Dept. 306, New York 16, N. Y. 
LIBRARY Please send me ........ copies of (write in margin) 


P amph lets . . Lecture Summaries distributed by 
THE AUXILIARY COUNCIL 
10 cents per copy—10 for 75 cents 


The Effects of Unsolved Conflict 
by Muriel Ivimey, 


The Role of Sex in the Life of Man 
by Harold Kelman, m.v. 
The Nature of Timidity 
by Charles Hulbeck, m.v. 


Sadistic Love 
by Karen Horney, M.v. 


The Role of Early Childhood 
in Personality Development 
by Elizabeth Kilpatrick, mv. 
Neurotic Pessimism 
by Harold Keiman, m.v. 
How the Unconscious Works 
by Muriel Ivimey, mv. 


On Making Real Efforts 
by Alexander Reid Martin, m.v. 
The Neurotic Reaction to Responsibility 
by Muriel Ivimey, m.v. 
The Oldest and the Youngest Child 
by Alexander Reid Martin, m.v. 
Physical Complaints of Neurotic Origin 
by Frederick A. Weiss, m.v. 


The Psychology of the Returned Veteran 
by Harold Kelman, mv. 


Overemphasis on Love 
by Karen Horney, M.v. 


Masculinity and Femininity 
by Harold Kelman, m.v. 


The Only Child 
by Bella S. Van Bark, mv. 


Growth Through Love and Sex * 
by Karen Horney, M.v. 


The Career Mother 

by Antonia Wenkart, m.v. 
Homosexuality 

by Muriel Ivimey, m.v. 


Guidance of Child Development 
by Norman Kelman, m.v. 


Normal and Neurotic Conflicts 
by Karen Horney, m.v. 
Maturity | 
by Bella S. Van Bark, m.v. 
Psychology of Alcoholism 
by Isidore Portnoy, M.v. 
Prejudice 
by Eleanor Crissey, M.v. 
How the Psychoanalyst Works 
in Therapy 
by Karen Horney, M.v. 


Doubts About Being Psychoanalyzed | 
by Harold Kelman, m.v. { 


How to Choose a Psychoanalyst 
by Harold Kelman, m.v. 


Sex and Neurosis 
by Frederick A. Weiss, M.v. 


How Does Psychoanalysis Help? 
by Muriel Ivimey, m.v. | 


THE AUXILIARY COUNCIL TO 
The Association for the Advancement of Psychoanalysis 
220 West 98th St., New York 25, N. Y. 


